FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Enlity Name

NSl £72

NT #

PAgooo0 2879
rZor/ag | Tne

DO NOT WRITE IN THIS SPACE

2. Principal Place of BUSIﬂeSS

4420

BLUD.

3. Matiing %dres%gox 1/0?5_5_

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90124 041 ***150.00

831303

Suile, Apt._#, erc. uite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
STE loz
City & Stal Cil A Stae 4. FEI Number Applied For
PaLH BEF\C“ GARDEWS ﬁd WSB Vhs ST-35/ YL /e Nor Applicable
Zin Couniry Country $8.75 additional

33N10

_Z3zyz |

5. Certificate ol Status Desired

-

0

- —FeeReguired—

7. Name and Address of Current Registered Agent

e SUUVERKMAN , 780M4-S M. Eso.

DO NOT WRITE
IN THIS SPACE

Strect Agd?ws .0 Box ?%txcr mﬁol Ac c?z ”&

SeIs7E JO2

Byt By Eoeoids FL | Z$5/p

8. The abuve named entity submits this staternent for the purpose of changing ils registerad ofiice or regislered agent, or both, In the Slate of Florida.

SIGNATURE

Signatut. tepe o printed name of regetered agers and tie | applicable.

{NOTE Resgistered Agoal Sigrature renuined when renstatmg)

Dalk

9. This corporation is efigible to satisfy its itangible

Tax filimg requirement and elacts 10 4o so.
{See criteria on pack]

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is §61.25
Make Check Payable to Department of State

16, Ciecton Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

11, L OFFICERS AND DIRCETORS

HILe . D me

RAME LEV Q o858 NAME

STHEET ADBRESG: q o95s STREET AUDRESS

vt g‘}? 1: STeR.S Bu% 2 33 742 Gy -51-p

e pie

KAME RAME

STRFE T ADDRESS, SIREET ADDRESS

CHY.6T-FIp Cify.5T-7IP

THLE _ . e B TRE ] e e e i s e e o« e
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P LTy -5Y- 2P DO NOT WRITE
o IN THIS SPACE
KAME NAME.

STREET ADGRESS SIREET ADDRESS

CHY.ST- 2P CITY. ST 2if

THLE e

NARE NAME

SIRET ADDRESS STRUET ADDRESS

Y- 5770 oIty ST 210

TLE TALE

HANE NAME

STRECT ADIRESS STREET ABDRESS

Iy S1- 20 Y- S1-2p

13. | hareby certily that the informeation supred with this filing does nol qualify for the exemption stated in Secton 119.67{3M}, Florida Statules. | lurther cer tufy ihat the information
inclicated on this repoart or supplemental report is true and aceurale and that my signature shall have the sama fegal offect as if made under oath; that | am an officer or director
of the corporatien or the: receiver or irustec empowered 1o execite this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an

attachment with an address, with all other like empovggred.

SIGNATURE:

P —

Dotz

Naytme Pigne =

/

Wuu TYRED OR PRINTED W y‘kms OFFICER OR DIREGTOR

CR2E034B (12/01)



