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NOT-FOR-PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (UBR) .* -, Jun 03,2002 8:00 am

DOCUMENT # 725257 \ e Secretary of State

1. Entity Name . - ' \ 06-03-2002 91201 022 ****61.25

Nouran*ja LaKeo Corobmm:um I\\o Wa_ .l.m
DO NOT WRITE IN THIS SPACE 1T B0124228

2 Principal Plage of Business \ 3. Mailing dress
me Lks Bvl - WA Lo Bivd.
Suite, Apl #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
ity & State H City & Stjte 1:‘ [ 4. FEI Numbef Applied For
H: ‘Lﬂd :FL ﬂ{ﬂ . =549 -* 8 7.52(-) f Not Applicable
Zip Country Zip Countr, $8.75 Additional
mbz) U.S 5&3 2 US 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

- v Do lg Jorve, Hely
Do NOT WR'TE Streel Ac%'ses (PO. ch]Number is th{:\ccept:ibloe)

—=—==—{N-THIS"SPACE | 201 Alhawlbva Ci.cle %hﬁ’l\ol
Ooval Gables FL | 23155

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

i Slgnature. typed of printad name of registered agent and htle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
;‘ ‘ . : -
fe ¥ FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
“" Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS .
TITLE ITLE o
]
NAME R\/an \ | Iz_abl’.“’h' B\ ey 3 NAME x
STREET ADDRESS @ 'éo STREET ADDRESS o
: P~
OTY-S7-7P oS FL 32032 CY-5T-2P 5
TITLE . ITLE o
14
Q

NAME MVIS Rﬂ-kk—l\f\ ﬁ\v’d%'—; NAME

STREET ADDRESS 146& STREET ADDRESS

CITY-ST-7P }0;‘)_ @3 pE CTY-ST-21P

TILE e

%ﬁﬁé‘z’r@ iyt [ B
-uClTY-ST:ZIP_-__.. S‘{'la.d -&—33@-522:» = QISP et w-’-«SDO—NOTU-WRI' -

aé“’“bl NCA IRy L IN THIS SPACE

STREET ADDRESS | Y STREET ADDRESS

CITY-5T-2F S ﬂ 323032 ' CITY-ST-Z0P

mne

TITLE

NAME o f\ﬂf S. NAME

STREET ADDRESS %QJ‘ me d \ vels 'F“P -H»- LT ADDESS
CITY-§T-21P S‘Wd F L_ 53052__, CITY-ST-2P
e e

NAVE %Uﬁy d"&-:'_l; K b h,d tﬁ"""'k/ NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P 1—(_{ 3@@5)__ OrFY-§T-2P

12. | hereby certnfy lhal the |nformatlon supphed with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tG exe is report as requnred by Chapter 617, Florida Statdtes; and that my name appears in Block 10 or on an
attachment with an address, ,_|% all other Iikg. .
SIGNATURE{ _._[dercarod I 1l }0’2— ( %5\945-')0 N

T etrmal st i abir T O BT Er M A ME ME Clrike FEEIFED AL R T MNats Mavhima era




