FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # %/4/357/ Secretary of State

1. Entity Name 03-31-2003 90151 031 ****70.00
(s i e #31 A B rna Lop v nearst Azr'ﬂan.;)»%

/

90065720

2. Principal Place of Business 3. Mailing Address
5B, Laforlie Ave. Peo B 058
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number — Applied For
Sterr &l Cormirz e, A7 Eoprsic,m, =7 _ S5F /8 BTLS T Not Applicable
Zip Country Zip Country " ) $8_75 Additional
= 3573 5335 7.5 5. Certificate of Status Desired VFee Required

- 7. Name and Address of Current Registered Agent

N N
S N S TI

Sirest Address (P.0. Box Number is Not Acceptable)
G L Fotfece Ave

Cit Zip Cod
R /Z:.,cszr_/‘/? FL |%355870

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the abligations of registered agent.

. = s
R . - v
— [ < S = el e e /
SIGNATURE = e e B e 3
Slgnaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees

10. ' QOFFICERS AND DIRECTORS
TE D/ ~ . )
NAME e Cara 3| Ly /‘/“/ Q

A N —
STRECI ADDRESS | R /77 PR e =
CITY-ST-ZIP Sivsr Eotrty Cuenire, 4 33573 g
TITLE 2z j"_ éJ
NAME e mtam D J'C.;:/‘:_‘,';’Lbd o~ o
STREET ADCRESS S5 A O e o
CITY-ST-21P sy & Ay e TES S B35 T
TITLE o /5
NAME P P A

e
STREET ADDRESS tnn T ot Ko CTo
GITY-ST-2P o @ iney mrrw, /=4 B335 7F
TITLE O
NAME Doz S Lldm e
: - - RO
STREETADDRESS | 2v .3 < TS
CITY-5T-7IP D By Can TEw, LSy 335 73
TITLE a7
NAME S £ 4—/’“”’/’5“; .
. ’ s 42 T Y

STREETADDRESS | /eds o €'/ T ~ vEL S
CITY-§7-2P Siaery Oty G e, A/ 3357
TILE
NAME
STREET ADDRESS
CITY-ST-21p

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachrment with an address, with all other like empowered.

CICNATLIDE- \ﬁ.,.a_.._l"l 12 (D B , s hpias I TR -




