FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # K92 00000 77¢3

1. Entity Name

MiAm] fmmv I, Tuc

Secretary of State

05-05-2003 91898 023 ***150.00

DO NOT WRITE IN TH|S SPACE

2. Pnncl al F'lace ofBusrnESS a ‘rf‘ 3. Maag pddress FMGLC/{ 57_

Su ite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

4, FEI Number 7 q Applied For

65-" 0 3 70 ¢ Not Applicable

Cltyﬁ?!'e’.M ( . ?{ ) City &%ltefﬁtm - 9’6 i

96 ()—; COUFD ; Zip% {% lCount(rj S

5. Certificate of Status Desired

O $8.75 additional
Fee Required

N —

7. Name and Address of Current Registered Agent

Name

HAARERSL, OCTAV/

o -"" T DO NOT-WRITEH T Str-eei Address (FO. Box Number is Not Acceptable)

IN THIS SPACE Lool W FLACLER BT

" MiAm FL [ “587ue

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

Signature. typed or printed name ol regstersd agent and lile f applicabie (NOTE: Registerad Agenl signature required when remstaling) DATE
- o s . January 1-- May 1 Fee is $150.00
L Tl on is eligible to satisty its Intangible N . . . .

? Ts;sf:I:Lcr)\{p?;all‘;irerln;:galnd elects toydo 0 i After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

o ? °q back ’ Cl i Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(Siee criteria on back) Make Check Payable to Department of Stats
11, ™ OFFICERS AND DIRECTCRS
TIMLE f’ WILE
HAME MARRER. QGTAUIO otz
STREET ADDRESS | fpla § VA é‘m &R ST STAEET ADDRESS
CIrY-s1-ZiF * ALAMIL - M. . D312 CITY-ST-2IP
e ’ TILE
HAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE LE
NAME . ] NAME

[ $TAEET ADDRESS STREET ADDRESS N

omi-51.20 o o dewsw | DO NOTWRITE _
o ““E IN THIS SPACE
NAME NAME Ey A
STREET ADDRESS R STREET ADDRESS ' ’
CITY-ST-7IP QITY-ST-21P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TITLE TITLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-Zip
13. | hereby certify that the information supglied with this filing does not qualify for the exempilion stated in Section 119.07{3)(), Florida Statutes. ! further certify that the information

indicated on this repcrt or supplememal 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 lystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an address, wit) othigr (g empower
SIGNATURE: c v/ "7/’

. SIGNATURE AND T¥PED OR P D NAME OF SIGNING OFFICER OR DIRECTOR ~ Tpate Dayume Phone ¥

CR2E034B (12/01)



