e

FOR PROFIT CORPORATION

Uh"FW)RhﬂEHJSHNEHESIREFTHRT(l"BR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # £ 0.7 Jpip 553/ 4

Nusvye Tuc.

Secretary of State

(03-03-2003 90470 006 ***150.00

JUU39489

3. Mailing Address

754

2 Prmcwpa\ Place of Busmess

N7 VU Cr

Lw 2

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Miar FL 1AM ) F-L 03-0NS 7006 [ Not Applicable
Zip Country le ountry ) . $8.75 additiona!
3317 8 M’AMI- qu DE R3V78 1aA ”'-DA.DE 5. Certificate of Status Desired 0 Fee Requirad cona

7. Name and Address of Current Registered Agent

R aeae. CAvarpg

Street Address (P.O. Box Number is Not Acceptable)

MNT759 DWW

City
1AM

N2 C‘r.

Zip, ode

274

FL

B. The above named entity submits this staterent for the purpose of chan
the obrjgalions of registered agent.

ging its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

RA FAT @4 LLAR DA P)zes

D.3F; lQ“Oj

{NOTE: Registered Agent signature required when reinslating)

+

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E0348 (12/02)

e eiTID
e Raraer GALRno
4 STREET ADDRESS |\ 7 S uJ H2CT.

Cr-stee IMaMy o 3178

TITLE Vi

N Maraa L SaucHe- GAUARLS

STREETADDRESS |\) 7<5Q RO na Gr

ezt MiaM Fu 7R

TITLE B ——— —————

NAME

STREET ADDRESS

CITY-ST-2Ip y -5 3o .

IN ‘HIS" SPACE

NAME 1

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TILE

NAME

STREET ADORESS i ADDI

CY-ST1-21P FOiTY: ST ZIP | ‘ )

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemmlon stated in Section 1 19 0?( 3(i), Florida Statutes. | 1urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad.

SIGNATURE: - quq & AR DY 218 -03

SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




