FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-15-2002 90070 038 ***150.00
1. Entity Name

DOCUMENT# PRI -
(?\ veawadhW\wes, VAL |

DO NOT WRITE IN THIS SPACE

.2. Principa! Place of Business 3. Mailing Address
a2 Bivemens Coce v an Cucs

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

&S00 ¥=S00
City & State — City & State ‘ 4. FEF Number Applied For
oer. Geaes, o ova. Ghswes TO ©S - 033 AN Not Appiicable
Zip T |7 Country Zig " T 0 oy T N tite Docired 1 $8.75 Additional
8. Certificate of Status Desired - h
333N TR D AGE A343Y VA - DADE ‘ O e Required
7. Name and Address of Current Registersd Agent
Nama

DO NOT WRITE
IN THIS SPACE

B ENTRA\Z, \J\\JES

Street Address (P.O. Box Nymber is Not Acceptable)
A\RWR

oA WNey

City H

FL

\ ﬁM\l

Zip Code
33\s3

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

-

SIGNATURE

@,

Signature, typed or printed name of registerad agent and title if applicanle,

{NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR i3 $61.25

10. Election Campaign Financing
Trust Funda Cortribution.

$5.00 May Be
Added to Fees

{See criteria on back) = Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE kY : TIE
NAME Pacawoo Nives HAME ‘
STREETADDRESS | 2.9 VAW AGH ) STREET ADDAESS
CITY-ST-2IP Conae Gaale s YL 333y CiTY-ST-21P
TMLE e
HAME NAME
STREET ADDRESS STREET ADDRESS
oImy:sT I - - o T s =l essrp | e e T e e
TITLE Mg
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P DO N OT WRITE
i TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE THLE
NAME NAME
STREET ADDAESS STREEY ADGRESS
CTY-ST-21P CITY-§7-2IP
THLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exem
tal report is true and accurate and that m
or trustee empawered to execute this report

indicated on this report or supple
of the corporation or the recef
attachrment with an addres;

] ption stated in Section 119‘077(3)(i). Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that { am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

ith alf other like eregd.
SIGNATUR veowsd Vwes N I‘\-‘-\}oz (BOQ Q- Db,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR M Date 6ay1|me Phone #

May 15§, 2002 8:00 am

CR2EQ34B (12/01)




