2002 UNIFORM BUSINESS REPORT (UBR) FILED

PDOCOMENT # Wb32.15 e Secretary of State

Q,OI\) l‘!\)VE)(. .IK)C ) ‘ ' 05-13-2002 90193 031 ***150.00
!

Principal Place of Business Mailing Address

2055 Lejeunt Bod -5t 82 20655 Lefune Loud 3k 2

RO, &ox “AsOMD+ Po.Box Ysoyony
Lovad Gmbles HL 33134 Cool Gatdes 23134
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. i DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) =9~ ] Z (058 (OS Nat Applicable
Zi Count Zi Country - ii
P ountry P ountey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
[ e—se=ri 2=« f:-Name and Address of Current:Registerad: Agent<=: e S| et . S5 — T ~Name and Address-of New Registered Agent =~ ===cx .
’ Name

H\Q f H'EC‘-EQ S Street Address (P.C. Box Number is Not Acceptable)
26355 L Jeune. Rd, Sk 107 ' _ .
Coad Gellole, 1L 33134

City FL Zip Code

8. The abocve named eﬁn‘ly submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repgrl or supplemental report jytrie 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 ofttiTeceiver or trusies e wered to execute this report as required by Chapter 607, Florida Statutes; and that my_pame pears in Block 11 or Block 12 if
changed, or on an 4 ent with an adgie ith all other like empowered. §0f£ gig"”)/ —_ ?’)’70

 JuanE. Guonia DP M}ﬂ/)fﬂv

{TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ”Date Baytime Phone #

SIGNATURE:

May 13, 2002 8:00 am

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. [NOTE: Ragistared Agent signature required when rainstating) DATE
9. Th\s_c;orporatnc'nn is eligible to satisty its Intangible | " o 'FILE_NQW!!! FEE I§ $1506.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to doso. , - After MAY 1;2001 Fee will be $550.00 Trust Fund Contribution O  Added to Fees

| Geecrieaonback) 03~ | MakeCheckPayable to Department of State - ot i e o e
11, - OFF!CERS AND DIRECTORS 12. - ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me [ DP ' M Delete TITLE o O change [ Addiion |
NAME G20 TuAn e NAME =
STREET ADDRESS | =) (% G,anm. ALAD . . STREET ADURESS 3
ony-st-or | QLo GALLES F CITY-ST-2P 2

o

TILE or L L petete TME . : - : [ Change [ Adcition &
NAME GARCG Y, FRAnwes NAME .
STREETADDRESS | 4110 o GRAWADI) BND . STREET ADDRESS
CITY-§1-2P DR L LES a_ CITY-ST-2IP

- ;;f!fLéﬁ*-._.,a..h, T — _"2—.3‘;-—_?"—:—_‘_'&5;.,%;._- = D"E’E’W W-_—-;:___ v -—‘———;;‘_._.‘___ N e e D Chénge ‘:,D.Addilion-: Arain
NAME t . NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP , CiTY-ST-2IP
TILE h . ' O Delete TTLE [ change [ Adcition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE : Co " O petete TITLE y * [Cchange 3 Addition
NAME NAME k ’
STREET ABDRESS s STREET ADDRESS
CITY-ST-72P ] . CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2IP




