N FILED

- : ' s i

UNIFORM BUSINESS REPORT (UBR) cretary of State
DOCUMENT # P ?40000 /S 9/9 I 09-11-2002 90103 032 ***550.00
1. Entity Name Mﬂsmﬂm j 7 Aj , INC ) M

i 2 :
2. Principal Place of Business 3. Malling Addross
259 SHELTINGHAM DIVE | TS5 COMMERCE DRIVE - -
Suwite, Apt #. otc Suile, Apt, £, otc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Numbor Applied For
(WEST PAem) BEACH , FL  IAVFPAVGE , AIY bS- 0467652 Nai Appiisabie
Zip Country Zip Country o e Pt $8.75 Additional
SU FEOL K 5. Certificate of Status Dasired (] Fee Required

7. Name and Address of Current Registered Agent

—Nami;

T ERANKTNIAMEQ T T

Strect Address (P.O. Box Numbior is Not Acceptable)

A6S59 SHETINGHAM DRIVE
(_nyu}ES_f_ LALLM BEAGH FL ,f||3§3%~q/q

ose of changing s registered office or registored agent. o bath, in the State of Flarida,

SIGNATURE i : ,

Signatias. tped o printzd name of regrieied saerz and tie apeicatde, INGYE Registerad AQenE Sgratae raired whin teinstating) CATE

9. This corporation is aligibie o satsfy its Intanginle
" Tax filing requirement and elects iz do so.
(See criteria on back) b2}

10, Election Campaign Finzncing $5.00 May Bs
Trust Fund Conyibution. Added to Fees

11, OFFICERS AND DIRECTORS

TirLE _D P
et FRANK D'ameciio
STRIFT AGDRESS A5 TRLL 0AK. DivE

¢ATY-ST- 2P HUONTINGTDN , MY 1Y R

T DsT

NAME JOSEPIINEG PERRICONE.
STREE? ADDRESS AS THLL OAk DRIE

Cibv 5129 HONTINGTIDN),, Y 114
TILE
HAME
STREET ADDRESS . [, - — - o
CITY-S1-71p

THLE

STREET ADDRESS
CIFY-$1-2P

THLE

NAME

STREET ADDRESS
CITY-57- 21

CR2E034B (12/01)

e
NAME
STREET ADORESS
Ciry- o7 2 < CIk

13. [ hereby centify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07{3i). Florida Statutes | further certfy that the info
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legai offect as if made under oath: that § am an officor ar ;
of the corporation or the regeiyer or fustec empowared 1o excoute i reporl as required by Chapter 867, Florida Statutes: and that my name appaars in Block 11 ar i ah
attachment with an adge®=, wihhall other like empowercd.

C —- L fadfoa (ga) 23-5729

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiers Tanre =

BIGNATURE:

——."  FOR PROFIT CORPORATION s§p 11,2002 8:00 am
) ¢




