|
e ——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) / May 17,2002 8:00 am

POCUMENT#  $" 92 57)) | Secretary of State
L 05-17-2002 90037 020 ***150.00
Principal Place of Business N : Mailing Address i
3550 B, FevviBw S 3550 £, Frinvisw &
M Awy - Maismi
FL 3%13> L 33135
2. Principal Placa of Business 3. Malling Address
Suite, Apt. &, elc. Sulte, Apt. 4, etc. DO NO:F WRITE IN THIS SPAGE
City & State . City & State 4, FE!Mmbér - Applied For
) S cf"l Eé 8‘ ‘f ‘/ / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 gg;?q lﬁ:’;’;"cmj
6. Name and Address of Current Registered Agent * R 7" Name and Address of New Registered Agent .~ ;  —
Name
Remins2r Rpul

Slreet Address (P.0. Box Number is Not Acceptabla)

3ryo B Faravisw ST

) - FL 3
n/l I VQW\ [ }/ 3/)} City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

‘y ."r
SIGNATURE

Slynalure, typod or printed Rame of registerad agent and lile { /applicable‘ {NOYE: Ragi: d Agent g, quired whan reinstating} DATE

8. This corporation is eligible to satisty its Intangible ; .
Tax rflin'g rgquirementgand elects 1oydo 50. 10. Ezglgzn?gg,a:,?;ﬂg:mmg O fgjﬁqohgg:e
{Seo criteria on back)

11. N OFFICERS AND DIRECTORS ] 3 ADDITIONS/CHANGES T( GFFICERS AND DIREGTORS IM.11

me | / o O Deiete THLE [ changs [ Addition

e (Rt a2 Rauwl s NAME

3SW~E«PWIRW£W'f STREET ADDRESS
}i/] 1amr F i 33/32 CITY-5T-2P
o 0 Datete Ting C change™! [ Addition
NAME ’
{1147 £7 ADDRESS STREET ADDRESS
thestae | e CAIY-5T-ZiP
- C o ~ - [Z)-Delete e — - - © T T T[change [ Addition
NAME
STAEET ADDRESS
CITY-8T-2IF
O oolate TMLE (3 Change [ Addition
. NAME
EET ADDRESS STREET ADDRESS

SHY-81-21P - CITY-ST-ZiP

TITLE 3 Delate ILE O change ] Addition

WhiE NAME

JTHEET ADDRESS STREET ADDHESS

WiY-81-21P CITY-ST-2IP .

TILE 3 belete TILE I Change [ Addifion

IARIE NAME

IRERT ADDRESS STREET ADORESS

(5T 2P CiTY-§7-2IP

3. | heraby cerlify thal the information suppliad with this fih'ng doas not quallfy for tha exemptlon stated In Section 119.0?{3}(!). Florida Statutes, [ further certily that the informallon
Indicaled on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or dirsctor
ol the corporation or the facelver or trustee empowerad to axecute this reporl as raquired by Chapter 07, Florida Stalutes: and (hat my narme appears in Block 11 or Block 12 if -

changed. ar on an attaCiment wi address, with all other lIke ampowered,

SIGNATURE

+

Wi? ﬂ“’%oé‘/% | »\}H}ok :.




