FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 96 0000 f04r3

1. Entity Name

SREBITRY [ WESTMEVTS, e,

DO NOT WRITE IN THIS SPACE .

V) %%

2. Principal Place of Business

Zé?ﬁ‘ A St

NE

3. Mailing Address

/8S0 NE

287 S7

Suite, Apt, #, efc.

v Suite, Apl. #, etc.

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 91760 046 ***158.75

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
W /y(,}"oA/ MAnes . FE Ifort /‘/Mﬂé?f . ég -0 A ?05’ #s Nol Applicable
Country $8.75 additional

5. Certificate of Status Desired h
Fee Required

43
R

LN

72330
- - - DO-NOT-WRITE -~~~
IN THIS SPACE

T —

Uusa | T 3338 | “Ysa

__7. Name and Address of Current Registered Agent

Name ﬂ‘/f""‘/ —*\/'

BAL LA .

“Btreet A%grg?}aofaw%b&' issgzi)é’ce’giéblé ) E

=

W TAriIpeAe

FL

Zip COd%B?/?

SIGNATURE

%. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, Iyped or printed name of registered agent and litle if applicable

(NOTE: Registerec Agant signalurs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

After May 1, Fee Is $550.00

“January 1 - May 1 Fee is $150.00

$5.00 May Be

10. Election Campaign Financing

(See criteria on back O . Amended UBR is $61,25 Trust Fund Contribution. Added to Fees
& criteria on back) Make Check Payable to Department of State :
1, OFFICERS AND DIRECTORS .
TME £ TILE S
NAME JaySon V- [BABoocrl NAME g
STREETADDRESS | &9 /1y Ao & l/ CAnE STREET ADDRESS o
SNSIIP | T ARAC, L 233/F CITY-7-21P 3
TITLE 7 ’ e 5 :
NAME KAMLAWR 7 KAd.e NAME S
siresaooness | 48T Al (16 TH Wy STREET ADDRESS )
onstwe | Colpl SLErES, g 3236 . Jorse ——
TIILE s 0 e
NAME JASM A E ﬁcﬂj/},ﬂ 5/ NAME
STREET ADDRESS 77 A, 7 STREET ADDRFSS
ciry-S1-2PP %gé “m%ﬁju:{g ~ ‘3/;3;;3 W 24" fromsrne cem o -DO : NOT*:»WRITE - -
TILE v ' | TiLe
NAME KR € HaA / W/ NS A NAME II’N THIS SPACE
street sovvess | 2B 6 AW S CTH Ay e R STREET ADDRESS
ov-stab | L p SR L, FL 3 33/3 CIFY-ST- 2P
e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CiY-51-2P
THLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P BITY-5T-7P

13. | hereby certify that the informaticn s
indicated on this report or supnle
of tha corporation or the rece;
attachment with an addres,

SIGNATURE:

or trustee
ith aif oth

poweread.

T ! filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. [ further certify that the information
tal report is#frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B‘uow an

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

_ 7.
_Tpger) Bhgoint '-"7}9/02 4

Sgst

Date L4 7 Daviime Prone #




