FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) | May 02, 2002 8:00 am

DOCUMENT # Pq30600 | 383 § Secretary of State

1. Entity Name 05-02-2002 90047 046 ***150.00
1cRoSAGE, Inc.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
14290 S 167 Tebl. | 19290 Su> )6 F Teld
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
learvti , E— H")H/ AS" ?ch , :;' _7) Not Applicable
Zip Country Zip Country - . $8.75 additional
gg ) ?? u S ?3 J 7 g' 5 5. Cenificate of Status Desired O P Requiraé lona
U

7. Name and Address of Current Reglstered Agent

"™ Joseé GracRsl E-
r Do NOT WRITE Stfee/—\(/i;la {R.0, Box Nurnber IZN%'ACCEP[;E_ISE).M_

NE

~__IN_THIS SPACE

ﬁfﬁv_f / FL l S 77

Cny

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

SIGNATURE

Signature, typed or printed name uf registered ugent and tite:  applicable. {NOTE: Reyistered Agem signiture required when resstating) DATE
; — hi January 1-May 1 Fee is $150.00
. o copron ety = g it 1 onte 3500 . ccin Caman vy $5.00 o
{See criteria on back) Py Amended UBR is $61.25 Trust Fund Contribution. 0  Addedto Fees
A ) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS
TE P TITLE
NAME TJLSEF LAAELRERZ BL NAME
STRETADDRESS | /¥zG o S /&7 TeLd STREET ADDRESS
CITY . ST- 2P Migrt B 337 F CITY-ST-2iP
TILE i MME
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2P
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CY-s1-2IP CImy-sT-2IP -, Do NOT WRITE

n - = ~ IN'THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-4P
TTLE 1IMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CiTy-57-2P
TiLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
LY. ST- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filin Edoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 direcloer
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowere: ﬁ.. 'ﬂ zf
ﬁgf GartB* L,IA:P/Ld‘z' 5¢>r,zf7’3‘9

MAME OF SIGNING OFFIJfPTt OR DIRECTOR bhe 7 Daryune Phone #

SIGNATURE:

i
/

/




