FILED
NOT-FOR-PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO100000 2WS 05-21-2002 0891 026 ****61 25

1. Entity Name

Eoac¥n NOU‘\-‘ Aoc.

-i'
"
2. Prircipat Piace of Business th 3. Mailing Address
LS NEMI™ St WS NE 1™ Sh.

Suite, Apt, #, e, Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE

City & State . C.ﬁ)t & State B 4. FE! Number Applied For
i\'-_m\cu’m Beoen, Fl. - Migow Saach , FL. U0 | Not Appiicabie

Z‘g?’ el Cc’t';‘% B % 2 l el CS’ gyﬁ 5. Certificate of Status Dasired O g';gl L’:‘:gi""ai

7. Name and Address of Current Regt d Agent

Y Ten Waskes

Straet Address {P.0. Box Number is Not Accepiabie]
Qb NE 144t SE,

K. Miam; Beao FL | 2%

he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE \ JA 40#-'0 Ben Rastes Renisleced Do 4' A0 -63

SlgnanM or primed ramn of egistored afent and fitle if applicahio. {NOTE chish";cﬂ Agent siqnatiee mqlmr:d“.\han reinstating) DATC

8. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTCRS
TNLE chH .

HAME T putasg , Suonm

STREET ADDRESS | 3 B\ B0 Panarart .

evstze | Phla, (. 454Gl

TFLE V D

NAWE Preaacn, Ceis
sims s | 3001 Pan drema

-S| Phile ,CA. A5kl
T kv ]

HAME Simpoen ;w‘d
STRETADORESS | D004 Poanosema
-T2 1P, CA . ASYLW

TITLE
NAME

STREET ABDRESS.
CITY-51- 21

TITLE

NAME

STRELT ADTRESS
CITy-ST-212

e

HAME

STREET ADDRESS
LIy-St-2i9

12. 1 hereby cenify that the information supplied with this filing does rot quatify for the exemption stated in Section 119.07(3)([, Florida Statutes. | funher certify that the information
indicated on this report or suppiemental repodt is true and accurate and that my signature shafl have the same legal eifect as if made under cath; that | am an officer or direclor
of the carperation or 1he regejver or trusiee empowered to execute this report as required ty Chapter 517, Fionda Siatutes; and that my name appears in Block 10 or on an
atachmeant with an addre th alf other lika empowered

SIGNATURE:

M"_\_./

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DNRECTOR

May 21, 2002 8:00 am
Secretary of State

CRZEQ378 (12/01)

Ao




