FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . May 13, 2002 8:00 am

DOCUMENT # V33113 \) Secretary of State

1. Entity Name 05-13-2002 90090 046 ***150.00
F’ros\ ‘\c\w\'wﬁ e»\ ro\'we. %Qw‘nces xaC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
YU 00 “Recaune Blvd| 4400 "Riatayne Blvd
Sulte, Apt. #, aic. (W) Suits, Apt. #, etc. ) DO NQT WRITE IN THIS SPACE
Cit S‘t,ate City & State 4, FEI Number Aoplied For
1 Qm.\ ' F L N\'.\ [ M\ 4 F L 8‘3 - Dz_-“' q%sq- Not Applicabia
Zip Country Zip Country D $8_75 Additional

-3-5‘ 3-_‘_ US BB ‘31 U 9 5. Certificate of Status Desired fee Required

7. Name and Address of Current Reglstered Agent

Name A
(s} \ -
DO NOT WRITE e R e

'"'"'"'""iNéTFI'IS=S"‘PKCE'”"M“'"“‘”h";;ﬁxé‘"‘é(‘}% NE.

Ci R Zip Code
" Mlom FL | *Z%1a|

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

SIGNATURS
" Sigrature, typed of printed name of registered agant and Ll if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
e e e gl b i ; January 1 - May 1 Fee is $150.00 .
e ol el oy o e iy e $35000 . ko Canpaan Frrcng 55,00 oy B
3 ? =9 back ) 0 Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
mE D TITLE
NAME \{ 05“ 1 Ptk d NAME
STREETADDRESS | 4 ©0 ’3‘.@,(5.‘: !qe %\V SIREET ADDRESS
CITY-ST-2IP M‘ 0 m‘| . FL 3\3’}. CITY-S1-2IP i
TITLE - TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-57-2P
TITLE ’ TITLE
NAME NAME

EET ADDRESS STREET ADDRESS .
o120 ov-sr-2p DO NOT WRITE

CR2E034B {12/01)

P ———— =g e |

= [=nme——= - : - B THLE T
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-71P
THLE TILE
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
TTLE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other ke empowered.
SIGNATURE: //é/') 72\ ‘ q!l‘SIOL 305 -5A5 651 |

(/élGNATUWND’fYPEﬁ OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytima Phone #




