FILED
FOR PROFIT CORPORATION May 15,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretal‘y Of State
DOCUMENT # SN o / 05-15-2002 90082 020 ***150.00

.5ty~l—;+e_ Real+y Irc. v

DO NOT WRITE IN THIS SPACE |

1
2. . Principal Place of Business 3. Mailing Adgress
BROA Brobreide Baac RO Bochooke. Pcl

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number g~- . . Applied For
%1 A} : l: la— l 'E )I ; fid m'{ F lgh .EF] '&db“’ aag Not Applicable

Zip Countiy ZE;B%QJ Sountry - ' 5. Certificate of Status Desired O ?i‘gasq;gﬂ"o"a'

7. Nama and Address of Current Registersd Agent

T DONOTWRITE 7 &gjflh w%‘ﬂﬁﬁ&ﬁ@ '“18” =]

IN THIS SPACE
o]l oo FLISS0

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
Signalure, typed or prinded name of reqrstered pgam at blie § applicable. INOTE: Registered Agent signalure recuered when remslaling) DATE
. L e . January 1 - May 1 Fea is $150.00

o s copaten et sy e[ R —

s f &q e O Amended UBR is $61.25 Trust Func Contribution. O  Addoedto Faes

(See eriteria on back) Make Check Payable to Departiient of State
. * OFFICERS AND DIRECTORS i -
me pr‘es,nd&r\+ q, S me 3 s
NAME *' ! e b S
STREET ADDRESS STREET ADDRESS o
oSt z¢ l—hl le s n oS | 2
TILE TME 1
HAME HAME 5}
STREET ADDRESS STREET ADDRESS
Cirv-gt.op CITY.ST- 27 |
e T ‘ : . . .
NAME NAME ‘ T

=l — — —| 55 ~——DO NOF-WRITE—~———1

i
TME AILE ‘
e we | IN THIS SPACE
STREET ADDRESS STREET ADORESS
ory.st.ze crv-st.ze |
TME TME
HAME NAME
STREET ADDRESS STREET ADDRESS
€I -51- 2P CITY-ST- 2P
TLE _ THLE J
NAME . NAME 1
STREET ADDRESS STREET ADDRESS
CY-ST- 1P CTY-55-29 |

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental repart 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 corporation or the receiver ar trusige empowered 10 execule. this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address all H paEr (ke efmpower:
//Zé/ﬂ L G-Iy

SIGNATURE: NAME OF SK3MING OFFICER OR DIRECTOR Dal Caytuna Phane #




