FILED

NOT-FOR-PROFIT CORPORATION M ay 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) L

NG ©O0000009 S

Secretary of State

05-17-2002 90042 016 ****51.25

DA

DOCUMENT # /

1. Entity Name
THIS 'SPACE

-

LA

o

DO NOT WRITE IN

£}
s - v

2. Priggipal Blace 0

usiness

Suite, Apt. #, elc.

361" Addrgss
0. Sox

&

Sulte, Apt. ¥, elc.

DO NOT WRITE 1N THIS SPACE

w i

D

s i) " s

' e

*a

NOT WRITE .

City & Stae City & Sjate 4. FEI Number Applied For
Loke Ok YL [VEBRe Cily FL B awear) Noxsgpies
Zip Coupwry > Z§‘ DR ‘S‘éﬁ 5. Certfficale of Status Desired [ geaa'gs Additional
‘86 Required
w7 3§Q§&* vy d p&ﬁ' R “i e i " 7, Nare and Address of Current RoglsumdA_gam :

Name

E. Sousse

Street Address (P.0O. Box Number is Not Accepliable)

250007 2 IN-THIS'SPACE. - RY S Box W&
P ' T Coent e : 5 . Ci ip Code
K P I TS ot AL T St " \-O\Ke E)\)*\'Qr FL ﬁi‘&ﬁ&*\-
-5 r 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.
l siovaTuRe ’ Y3230
Signature, typed or printed 1ame of regiered agent nd e § appbcatie. NOTE: Ragrsiered Ageni signalire negurred when remsixing) DATE
FEE IS $61.25 . Election Campaign Financing $5.00 May bo Make Check Payable to
initial or Amended UBR Trust Fund Comribation. Added to Foes Depaitment of State

10, ' OF FICERS AND DIRECTORS KV 1.
e Pregideny —s
NAVE Qennie Suisat R 1S
sreeraoorss | 9.0, Rox BB “la
Cry-ST-2P VoKe Qu‘—‘q L. 22055 |2
e e Pregrdend o lél
HAME 806'0\ Surget Gl
STREET ADDRESS CO. Qoy\ 553_ ] ;
mesr voke Gy FL 3208%
e Tereogurer : B —
SreET o0 336%%0\ ‘%orsse WALt TR o

vs e e B
ki é_%\éeemr%q L 22088 ‘NOT: WRITE
TLE i > r -*-(}s_l . - am — T T A R .
— JoMnes Meﬂ\es
strees woress | R4, O, Ro% BE D
ars# |voMe C rl-i\ L 22085
TTLE
NAME
STREET ADDRESS
CITY. ST 2P
TIE -
NAME
STREET ADDRE S5 ‘ ) :
Lmy-st-op AR "",’ , P At m’f. % i!"‘?ﬁ ‘:"t‘f; '_ 3 L

SIGNAT

12. I hereby certify that the information supplied with this [Ring does
indicatea on this report or supplemental report is true and accur.
of the corporation or the recelver or trustee
atiachment with an adaress, with all other ke empowered.

bm% Qj }gﬂ W-22- 0D 3% 55800
CMATURE AND mmmmmwma&nmm Dler Darybme Phone #

URE:

not qualily for the exemption stated in Section 119.07(3)t}, Florida Statutes. | urther certify that the information
ate and thal my signature shall have the same |
empowered o execute this report as requirec by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or on an

al effect as if made under oath; that | am an officer o director




