-- FILED
~: «  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT# 99060503 %//5 \ Secretary of State

1. Entity Name 05-21-2002 91113 014 ***150.00

/
ﬂaﬁ RIECE INVGLSTMEMNTS, "Z,'LC\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
sbuo frcric PLen P © Rox 032
Suite, Apt. ;? etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1013
City & 3tate City & State 4. FRl Number Applied For
go cA ﬂ}‘i‘a"fJ DEERFIECTD /gE-‘?LH &rao‘? Y 2o Not Applicable
Zip Country Zip Country . ) $8.75 Additional
-33 (L.g 3 5 5 &. GL 2 5. Certificate of Status Desired 0 Feo Required
' L 7. Name and Address of Current Registered Agent
Name - - g
. FucARILE T4 <
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable) 6
LG 1tz Compre&E REIAE Deus

IN THIS SPACE

Zip Code

T dupzrpAcc  FL =33

8. The above named entity s Is statement for the purpose of ging its registered office or registered agent, or both, in the State of Florida.
' - Ve
SIGNATRE ¢~

CR2E034B {(12/01)

Sigrature, typed orzﬁnled name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ o e ‘ January 1 - May 1 Fee is $150.00
b s ot b il e i Ko o o s S50 T
See ? 5 e : Amended UBR is $61.25 _ Trust Funa Contribution. O Addad to Fees
{See crileria on back) Make Check Payable to Department of State
11. A CFFICERS AND DIRECTORS
T FvserT TME
N Fucar 1us  THom 47 A NAME
STREET ADCRESS | offucaped /23 € loam mtrced vo STREET ADDRESS
s | T ool bt I 3T F3y OV
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME

vz e DO NOT WRITE
e i IN THIS SPACE

STREET ADDRESS STAELT ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
ChY-sT-2Ip CiTy-ST-2IP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does 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 director
of the corperation or the recejver ar rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address,-4it\ all other lige empowered.

V ~f T

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




