FILED

Apr 07,2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT\(UBR) ecretary of State

04-07-2002 90068 018 ***150.00

DOCUMENT # PO 10D W6 13
1. Entity Name
The v Mavlde Coep

%%R&uww_
DO NOT WRITE IN THIS SPACE B0057681 -

2.\ P\r\mﬂacla‘eg l{s{iness‘ga\’)\& 3. Mailiﬁi\s%

Suite. Apt. . elc. Suite, Apl #, alc, BO NOT WRITE IN THIS SPACE

Applied For

Sit 1aie City & State £i Number
\d S %\\N\N‘{\\ %\— i s E., g - \ 1 5%@ 5 \ Nol Applicable

3 \ g‘g Aip Country 5. Certificale of Status Desired O $8.75 Additional
kD \ \~..- B _— e e e FEEREQUITEd i e

R eI RS e

7. Nama and Address of Current Registered Agent

Name

’2 AAD M‘E\RQ\J\N{L

DO NOT WRHTE .,uemM a \rzo%w h&\i&zxicepm@a‘f% &

IN THIS SPACE
Moy Dy FL [7@0\0\‘

8, The above, entity submits this statemerit for the purpose of changing s registered office or registered agent. or both, in the State of Florida,

Slmy# o prirted name uf)(;b{ga’dqm! grd tide 1 applicable {MOTE: Registered Agent signaiura requiced when reimsaimg) NATE
e e . N January 1 - May 1 Fee ig $150.00
s .]rmﬁrsi.o{ pomti[r_)rn s ulig_lmi “IJ S‘;m{fﬁ s I‘r(uanglblf. After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
%ax ing requ t;me:. and elecis % Amended UBR is $61.25 Trust Fund Coriribution, (] Added to Fees
(5ee criteria on back) Make Check Payable to Department of State

11, —~ . OFFICERS AND DIRECTORS

TITLE M

HAME 81\:\ NAME .
STREET ADBGRESS STREET ADDRESS

CITY-§T-71P \Q ~% \ M\N’Y\\ \, /35’33‘ \ CITY-57- 2P

TTLE / TELE

NAME NANE

STRECT ADDRUSS STRECT ADDRISS

CHY- ST 2P CITY-$T-71p

e _ o Qame b T T . - -
HAME - ’ ’ HAME

STREFT ADDRESS STREET ADDRESS DO NQT WRETE
CITY-S1-21F CIY- ST-2IP E i ! -

O IN THIS SPACE

NAME

STREET ADORESS STREET ADGRESS
CITy-ST-21P ’ CITY-ST-ZIR
TITLE THLE

NAMEZ HAME

STREET ADDRESS _STREE] ADDRESS
CITY-S1-2IP CITY-ST-2Ip
TTLE HILE

NAME HAME

STREET ADDRESS ’ STREET ADDRESS
CITy-51-21i Ciy-§1-2I7

13. | herety certify that the infermation supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify Lthat the information
indicated an this report or supplemental report is tree and accurate and Lhat my signatuse shall have the same legal elfect as if madce under oath; that | am an officer or clirector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with Q k5. with all other like empowered.
SIGNATURE 3\3\39 CEY)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Durgtirnes 2ore ¥

CR2E034B {12/01)



