2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000050264 o Jan 24,2001 8:00 am
T+ Sty ame Secretary of State

Eux PUBI‘ISHiNG' INC' 01-24-2001 20020 024 ***150.00
Principal Place of Business Mailing Address
125 JEFFERS E. STE. 117 125 JEFFERSON AVE.. STE. 117
MIAMI B FL 33139 MiA GH FL 33133
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