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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT # P occcoce 795 7/

1. Entily Name

F/ﬁi/e>' 4u7/0’ /PQ/OA/';—, Izuc‘.

Secretary of State

05-13-2002 90095 048 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

/690 St 57 e P82 W Le eowe i

Suite, Apt. #, elq. Suite, Apt. 4, elc. ) DO NOT WRITE IN THIS SPACE
SU 2 7/2 U 3 J
City & State — City & State 4. FEl Number Applied For
LT o s /L'L e S P A G S-/o03LAVF Not Applicabie
Zip Couniry Zip Cauntry " . $8.75 Additional
. if ef
=3 55 O S B33/> G ¢ .Sﬁ? 5. Corlificate of Stalus Desired 0O Fae Required

INTHIS SPACE

3

7. Name and Address of Current Registered Ageant

Hame Am'/au;‘o < p(o',oez, C P

Street Address (F.0. Box Number is Not Acceplablé)

28 e Le Tecwe Lo Soide 43y

City A Zip Code
_ L . ATigrvi FL 33/2¢
8. The above named enlity submits this slatement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
, ?"ﬁGNATURE
Signature, Iyped or printed name ol registered agen and title il applicabie (NOTE: Ragisiered Agent signalurs required when teingtaling) DATE
N o oot s sl sl s angi o i  BoclonCargsinFcng  $5,00 way e
x 1 g Squreme ° ) pieye #Amende Trust Fund Contribution. ] Added lo Feas
{See criteria on back} : ke E
11, OFFICERS AND DIRECTORS v
e P o TS {
NAME VOhw M Her mraw der NAME ¢
SIREETADDRESS | S @ 57 weer & S/yeed STREET ADDRESS ¢
Iry. s1. 210 g nes £l 3313y giry-si-2ip ! f
HE v mME E
e Venw R Asvasdig NAME H
STREETADGRESS | @ s10 St /03 ) STREET ADDRESS. | ° *-
WS | Miwmi  FL 234 sr-stap ] -f;
IME o o e e e e L e . ME. - P s g T R T -
HAME NAME . ) o
SIREET ADDRESS STREET ADDRESS T e S R 7y peys K
GHY-SI- 2P CY-§T-2P ‘ Dp NOT WRITE -
i we 1 UINSTHIS SPACE
HAME MAME TN LI P At
$TREET ADDRESS STHEET ADDAESS PELSR S e e ‘
cy-s1-ap CirY-51-21p L )
fUILE 1ITLE I e T T AR S
NAME MME . T o .
STREEI AIDRESS STREET ADDRESS | . v /
ciy-81-zip CiTY-53-21p : ‘ ]
TLE TITLE
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2IP CITY-ST-2P

i 2 i i ied with Ihis fili alify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B ncisanad o 18 on iformation supplied wih ihis nng :ccftfre?t?; grlljd illralomy signalu?e shall have the same legal egfe,c(:l)as it made under oath; that | am an officer or director

of the corparation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

indicated on this report or supplemental eeport is lrue an

aliachmenl with an address, with all ather like empowered.

SIGNATURE: x

44%;— Sor-Jyf-3323

4
SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR 7 Daef

Daylime Phone &

— e L7 T o - r F . —




