FOR PROFIT CORPORATION FILED

-. -ANIFORM BUSINESS REPORT (UBR) -,  May 24,2002 8:00 am

Secretary of State

05-24-2002 91350 008 ***150.00

DOCUMENT # P 0o00oq2 494 ()

i‘.any Name

6B NE 128 Sywar Corporabran

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busiﬁess 3. Mailing Address
. {30& \ 3‘1 o
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
£ Sox
City & State City & State FEF Number Applied For

Rac, farbe—  FL X o= Ni&STE N AT 4 A5 Not Appicabie

Couniry 0 $8.75 Additional

i Count Zip
ép% (SL{- oUntry c) l (_1_ 5 3 G)E RNAN (_! 5. Cerlificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name

I T wDO NGT WRITE e e A = el Addiess (P.O- Box Number is Not Accepiable)————=— =

IN THIS SPACE

City FL Zip Code

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 o printed name of registered agent and title if applicacie. (NOTE: Registered Agenl signature required when reinstating} DATE
January 1 - May 1 Fee is $150.00
2 Pecovosorssomonnsosae | D e R0 | o cseonCanosonricing _ $5,00 wey o

. ? a e O ‘Amended UBR'is $61:25 ~#aE=-=eS [ frigr Fund Contribution——==>-[] == Added to-Fees:--|

(See critera on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE Prestdaa v TILE
NAME HANS YUTTuo¥F HAME
STREET ADDRESS | D ¢y 3 STREET ADDAESS
CITY-S1-7iP (o'b -dox 1B DN i ST Iélﬁl?,h Aty § cmv-seze

‘ H: 5 5 !122 rin S 2 n

TITLE e
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-24P
TITLE TITLE

~NAME' A e e e AT LT TIN e G ST iz . e S < NAME-S7 it | o i 28 e s e o ot o e R R e et i 2
s st DO NOT WRITE
i e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-5T- 2P

Tme k3

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CmY-ST-21p - CITY-5T-7P ’ w s a e ;
TinE L

NaME NANIE

STREET ADDRESS STREET ADDAESS

OITY-§T-21P CITY-57-2P

13. | hereby certify that the infor
indicated on this report or s|
of the corporation or the rece
attachment with an address, wi

SIGNATURE: _ i-A. sliloa 208 -8¢1-"%

tion supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, [ further certify that the information

mental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an
ther like empowered.

SIGNATURE AND 'm:\ OR PRINTED NANE BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&'

CR2E0348B (12/01)



