i ~ FILED
- NOT-FOR-PROFIT CORPORATION Jan 22,2003 3:00 am
- - UNIFORM BUSINESS REPORT (UBR)” Secretary of State
,_DOCUMENT i /V o (_/9\3 3 _ 01-22-2003 90049 027 ****g] 25

1. Entity Name

az ardo Vi/lay V' Conctdrmai
ASSA) (MO

L ' S Eu
DO NOT WRITE IN THIS SPACE . 20015972

2. Princifsa.lzz’,llaﬁoat?usiness fd’SOﬁ » ? Mailing Address

Suite. Apipi7 g Uiniversity Dr. #2205 sms‘wgﬁ, Marmgmﬁ &y Sohidions DO NOT WRITE IN THIS SPACE
fSpringsr JL 33071 1750 University Dr. #2058 o
City & State " it Cily & . 4. FELNymber ~ pplied For
Com[.Spﬂ?y-F; FL 33071 é\b 2 SO 20 Not Applicabls |
Zip Country T e SO g s e e $8L T S AR T ]
e N ) Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE , StreelAddresmﬁW@Wme
IN THIS SPACE 1750 University Dr. #205

City Coral Springs, 7L 33071 FL \ Zip Coda

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

the obligations of registered agent.
/ / /
St 2/ O 3

SIGNATURE Z z
Signature, typed A1 printed name of cegistered agent and iitle it apiCaae. {NOTE: Registered Agent signature fequired when reinstating) DATE
FEE IS $61.25 C“‘“ﬁ"ETE tlion Campaign Financing $5.00 May 8e Make Check Payable to
Initial or Amended UER Trust Fund Gontribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS
TITLE . 7D TMLE &
NAME BIEPH Lordss JK HAME =
STREET ADGRESS J’VJ)D @& y) %L? %’. y § STREET ADDRESS =
? 8T ~
CIrY-ST-ap &ﬁﬂééf VL7 %J{‘i’?/ CITY-ST-2P 2
TITLE =0 TILE ’ o~
SNAMET - T L Wf,'q"gc-?_'?';?.l-@rf == T ‘ SHAME e Sl o e e o e .- L " _%

oIrY-S1-2Ip ¢ ong—p— (72 A 172- 3 26673 v
e

streeT anoress | 1 3 3&(4 M 2 JAve _ STREET ADDRESS
TLE d, Zﬂ]}@

NAME " NAME

STREET ADDRESS %/ 7] AR 64&/ STREET AGDRESS

CIry-$1-21P &’ﬂkﬁ,f@/\-{’fﬁ ééﬁﬂé} CITy-ST1-2IP DO NOT WRITE
TITLE

T e Larmmans e IN THIS SPACE

s 3N D T 3oy s

CIY-ST-2P
n P e deale i
STREET ADDRESS ‘3 29 6 N q .7 Ave-'- STREET ADDRESS
CITY-5T-2IP Cocongr CXiL 1 330b3 CITY-ST-21F
e TLE

NAME NAME

STREET ADDRESS STREET ADORESS
CIY-§7-2F CITY-ST-7IP

12. | heraby certify that the information suppiled with this filing does not quality for the exemplion staled in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in Block 10 or on an

attachment with an address, wilh all other like empowered. /'/
SIGNATURE: _ 7/ v 9 S’lngg 2%




