L) i

STREET ADDRESS STREET ADDAESS
CITY-;:I;P CITY-5F-2IP DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-§T-2IP
TITLE TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-ZiIP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or oh an

attachment with an address, with ther like empowered. v
[ 3]
$4.23-02

SIGNATURE: Crnnsf

S?ﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWCTDR Date Daytima Phona #

ra —

\
FOR PROFIT CORPORATION 0,;‘1;“0%]2) 8:00
UNIFORM BUSINESS REPORT (UBR) May 07, L3 am
DOCUMENT # 325 72Y Secretary of State
1. Entity Name 05-07-2002 90239 011 ***150.00
TRoP.C SHoe = ~c,
2. Principal Place of Business 3. Mailing .ﬂ_\gdress
547 N-W. 27 Street] 97 £. Rnclen $+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'O&N ¥ Iv\. Qv oy
City & State City & State 4. FEI Number Applied For
v e K‘N\'Oﬂ M A Alon: pq S R NS WES JolA Not Applicable
iipi / 27 ; | Counpryi/ I A Zip 33134 Countty o 5. Certificate of Status Desired [ ?e%;g l‘::ﬁ“"“'
T 7, Name and Address of Current Registered Agent
— T et e e B S p——— Y A ] [
; . . = ame - LEVI:-)‘ SWA_M“CJ
DO N OT WR'TE Street Address (P.O. Box Number is Not Acceptable)
City Zip Code
po o ¢ FL [ %%3% 5,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titie If applicatle, (NOTE: Registered Agent signatura required when reinstating) DATE
) N o . January 1 - May 1 Fee Is $150.00 1
ot o ey s arstle | gl 835000 10 o CompsknFourcno. 5.0 ey oo
greq « ’ 0O Amended UBR is $61.25 Trust Fund Contribution. O . Addedto Fees
(See criteria on back) Make Chack Payable to Department of States
. OFFICERS AND DIRECTORS -
TILE N TITLE g
NAME NAME =
STREET ADDRESS L—_e v, $ C‘m vee A STREET ADDRESS @
CITY-ST-2P {‘3 »° /‘-!"M'" YYrYs < CiTY-sT.z 3
TLE D2 TIme 5
NAME ' _ NAME O
STREET ADDRESS reor PdPuici 7 SecR~NARS STREET ADDRESS
£ITY-57-2IP G2p~ 92 CITY-S7- 2P
TILE ) ) ) TITLE ) o _
NAME ) TR e B ) -




