FILED I‘
NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) iy May 21,2002 8:00 am

DOCUMENT # N 4Qe0000 6¥ 73 ’ Secretary of State

1. Entity Name 05-21-2002 90885 032 ****61 .25

"’I_‘/\g_ M;GM; M"S“_' ’4“’%0’;5(:;‘.(

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Ag¢dress
RS Mt".& DN vid ok M.i¢ ﬁfv )
Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
G e B + 49 | .
City & State | City & State 4. FEI Number . : Applied For
M‘fﬂ-}u‘\"\ \ F ‘ M.‘ Gpn. 2 F \ L S —_ O ?S a0 ? q Not Applicable
Zip ‘S 3\ 6 % \VC%‘"SVS A Zip 33 1 K 3 (lt:julnl% 5. Certficate of Slatus Desired 0 gg'-gesq S::I:‘jtional

7. Name and Address of Current Registered Agent

Name J )
“So N )fw ~
» DI DO,_NQI M_URITE T s e Street Addr_ess {P.0. Box Numbr\er. is Not Accepiable) o

IN THIS SPACE 2206 My Oy, #3499
T Mem: FL]455¢3

8. The above named enity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /;——'—"‘ /\ | C W" | 'q./JK/UL

Slgr, s ed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
. FEE 1S-$61.25 9. Election Campaign Financing _~ $5,00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees _ Department of State
10. OFFICERS AND DIRECTORS
TLE regte » ’ me 5
NAME Gis N Kien "~ . NAME a
STREET ADDRESS gay Swo (ode _ STREET ADDRESS o
CITY-ST-2P fem: P\ 33172% ") oz 5
TITE Directo ‘ mE ﬁ
NAME Merco Cocchh iens ' : NAME S
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-28 -~ Sc me G JJ res ¢ - CTY-ST-2P
TITLE Pirech- TILE
NAME Lovts "](,ﬁccg\ NAME
smeEraomess | 00 0 | smerameess | LT 2= N
CITY-5T-2P ~— Ctnwe cJdrrsd CiTy-St-2p 6 NQT WR'TE
TITLE -~ TITLE ‘
e Directy B b lon e | IN THIS SPACE
. A
STREET ADDRESS Neun < ‘ STREET ADDRESS '
CITY-5T-2IP —Semy = JJ 7)) CIY-ST-2F
TIME TRE
NAME NAME -
STREET ADDRESS STAEET ADDRESS
LITY-ST-2P CTY-51-7p
TITLE TiTLE
NAME o NAME
STREET ADDRESS . - STREET ABDRESS
CITY-S1-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: " o ( ‘f_/@/oi‘- Js-ol 754204
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