FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2002 8:00 am

DOCUMENT # Fry e OOCOR 28D —

T Meremolinee, e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

Thowtbdor. U830

3. Mailing Address

—troNapol. ko

Suite, Apt. #, elc.

Cso 2

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

7. Name and Address of Current Registered Agent

M GNACAD U DAGUTIEN

SHF

Address (P2 i/li;:’x_(r;lg?fr a‘s#?%z;af)l ) 02 _ﬁ: ZC/DI‘

o0

Yalrame Redesy

FL | "3%73 9

8. The above %5 this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
B — ) \ ’ ‘ .
SIGNATURE / — Tenhtip At V¢ PAGpRer) o 5//.!'/ 2002

(NGTE: Reyistarer Agent SIaTRT required whin TeENSTENG)

Saynature, typwed or printed ga G et agiert an il if appleable.

T patel

9. This corporation is eligible to satisfy\lts‘{mang\b!a
#Tax filing requirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

(See criteria on back) (W] b
1. OFFICERS AND DIRECTORS
TILE P/ (eo “ine
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clry-§1-2° CITY-ST-20P
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13. § hereby certify that the information supplied with trs filing does not qualify for the
1 ccurate and that my signature
execule this report as require

indicated on this repon or supplemental rep rue an
of the corporation or the receiver or trustegfempowered”
anachment with an address, with gjather ke empower:

SIGNATURE:

&

exemption stated in Section 119.07 (3. Florida Statutes. | further cartify that the information
shall have the same legal effect as if made undler cath: that I am
d by Chapter 607, Florida Statutes: and that my name appaears in Block 11 or on an

IS fayr /2002 Do 690 o6 )
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/ f
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~
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04-28-2002 90781 007 ***150.00
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