FOR PROFIT CORPORATION FILED

4l

UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT # %\\P9% Secretary of State

L esin E\/Eﬂ-é-ﬂ&‘e?”p f'?;::’ﬂ"mr-‘?/ fak Tne \/ 05-15-2002 90083 006 ***150.00
L 1opph N MEPBE IR/ ALK
3 001 AW b4 TREET -
Mg Fla 231y

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address .
3004 n.W NbST 300/ Mo 46 SI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
miam,  FlA malRmi 59-115389/ Not Applicable
Zip Cauntry Zip Country .~ " ) $8.75 Additional
3'3 i \'f?/ cb ﬂ'b { 33 ' "fL D aAbé 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

Name E ‘j‘d’lf\)saﬂj

DO NOT WRITE Street Address (P.O. Box Numberi;N Acceptat_x!e}

/hlﬂfml; EFla

FL[357Ze

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.

y
% 4
SIGNATURE ___ 2 )2/ |2
Signature, typad or printed name of registered agent and title if appiicable. [NOTE: Regipfered Agent signature required when reinstating) bﬂﬁ T

9. This .c'orporanc_m is eligible to satisfy its Intangible Jan:;g ;ﬂar:,yF"eeFie:Sigswggloo 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects 10 9o 50. Amended UBR fs $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Chack Payable to Department of State

1. CEFICERS AND DIRECTORS _ T

TTLE YN PREZS 0FnT I P

NAME 143 qo,d‘u)nﬁue/ NAME

STREET ADDRESS | ) ¢ 37"\ STREET ADDRESS

CTY-ST-21P £la 23168 CITY-T1-2Ip ¢

TITLE C1avdaE Bumfps , P THLE

NAME 143412 0 W (LAY NVE

sreeT aooRess | M 1AMt STREET ADDRESS

CITY-ST1-2IP F{{-}- T b ¥ CITY-ST-2IP

TILE ) TITLE :

NAME NAME

v o | DO NOT WRITE

CR2E034B (12/01)

w | |« | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-3T-21P
TILE ‘ TITLE

NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRISS
CITY-5T- 2P CY-5T-TP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.,

SIGNATURE: Q%W E [Fhvson 205~ G3Y-41 97

EIGNAﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




