FILED
FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # & 7§55/ e Secretary of Mate
;12%21;/!/ K vee Eo/lee STErr
,£QWanaséévaigzi2Zkif _

70026713

.. Principal Place of Business 3. Mailing Address

2
BOS SVllany Ave SAMe Ay Avve

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

~p — ~0 —

City & State - City & State ) 4. FEI Numper Applied For
ORA -~ L\BC_L(J(\ . l" \ A 0O — ‘SQ"" al ’5 6301 / Not Applicable

'Zip Countr: Zip Country . e — $875 Additional
230 5 ({ W Qﬂ\ne —_—D ~ —_y— 5. Certificate of Status Desired W, Feo Requiredl tona

""" T 7. Name and Address of Current Registered Agent

T PR A CUaple

Street Address (P.O.-Box Number.is Not Acceptable) . -
£o 5

20 ttan,  Ave

City (( Z‘f Code -
Ooa-locen FL 3308 Y

&. The above named entity submits this statement for the purpose of changing its registered office ohregw‘stered agent, o both, in the Stale of Florida, | am familiar with, and ac(:ept
the abligations of regislered agent. .; «

SIGNATURE % 3 Wp OBM? O6.- f;m_B

Signat € typed or printsd name of rogistered agent and litls if applicatyes {NOTE: Registered Agent signaturé required when reinstating)

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. Added to Fees

K QFFICERS AND DIRECTORS

e YREeQ I VU~ N\ O A€y
KAME ot Soltian A

STREET ADDRESS OPA . L_D Q.lLA . '-\.k ,?)?) 05 Sf

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
| gresrap_

DO

-NO
NT

HIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hgue-4he same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or supplemental report is true and accurate and that my signature shall hg
of the corporation or the receiver or trustee empowered to execute this report as rer 607, Florida Statutes; and that my name appears in Biock 10 o on an

attachmant with an address, with all other like empawereii. 7 // ( 305 7
SIGNATURE: - : 7

O3-06-8003 R7-43¢%

TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




