' | FILED

FOR PROFIT CORPORATION - May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

P gENquAENT #P5 q 5@ l l/ 05-14-2002 90354 027 ***150.00

Bugre: CoRPORMTIo~ 0F Anevca

DO NOT WRITE IN THIS SPACE

Y

2. Principal Place of Business 3. Mailing Address
730 & AvEimig SAqe
Suite, Apl. #. etc. Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 foop
City & State City & State ‘ 4. FEI Number Applied For
i B Vadv 4 1 23485/199 Not Applicable
ZJp/ oo } ‘i Co;;? )9 Zip . Country . §. Certificate of Status Desired O ?aseRTasqumlmal

7. Name and Address of Current Registered Agent

o DO"NOT-WRITE =" : e COLPORAT 0 /- SCRV et~ los1Ponm ). -

o= =7 =1 Strest Addréss (P.O. Box Number 1s Not Acceptabla) 54

IN THIS SPACE 120/ _Have sperr

City

Zip Code

TALL 4 Hassat FL | *55% 2;

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiarida.

SIGNATUR
£ Signatura, typed or wu name ol?bg@amd agent and tlle it apphcabla (NOTE Registerad Agent fagnalure requaed when rengiatingy DATE
L]
: . ; b ; January 1 - May 1 Fee is $150.00
et el I b I —
(See criteria on back) I]/ Mska C Amdo:hugﬂ is 331.25m of | Tust Fund Contribution | Added to Fees

11, OFFICERS AND DIRECTORS

mine f1AVAGinG  Direron T g

NAME . NAME N

STREET ADDRESS PaTRice DvcHanP STREET ADDAESS o

Chy-5T-2Ip 7}%% ,Slvy'qwfob 5 CITY-57-2p §

Tme C.ED. ; ‘é’

e fRAV Ao TRAPANY naE ©

STAEET ADDRESS '-U/VMTEVe'ﬂ-e' /7'?2 oy £ SIHEFTADDRESS

CiTY-S7-2IP DDI n ‘ea NE -57‘41—9__ CITY-ST-2IP

TITLE SRBE‘M@, TITLE

ne cevnse Pavia e

STREET ADDRESS - SYREET ADDRE S$

‘e -~ va . CaL N BN . R A - [

fomarie|. B GAYEes Avd e NS . DO-NOT WRITE

TTLE oATe TIME ‘

e ot we IN THIS SPACE

THa /75 citert smen R‘

STREET ADDRESS é ov /\"90-‘-‘ Do AVL . EET ADDRESS

CITY-5T-2IP Pl d ”" {0 02& CITY-ST-21P

TILE F 0 nezp~ H TIRLE

MA

:::;EETADDHESS HLHQL-?J LED v ARDf Sﬂ::il ADDRE

CiTY-§1. 21p 7&':75: "’zf | ool £iTY-51.2

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRE 3§

CITY-St-21p CITY-sT-21P

13. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that  am an officer or director
of he corporation or the receiver or trusiee empaowered to ekecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with all gther ke powered. :

SIGNATURE: 2tncodn ' f//}g / oL 2y E3)0 )

SIGNATURE AND rvpﬁon PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phong #

/4




