FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

R)

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90053 006 ***150.00

DOCUMENT #FOI 000004589

AURU B 3 3

A8 S Cslades Rd

Fimg,

1. Entity Nameg MULENO‘F\A « <O, Cs:mm&,lﬁnc, .
DO NOT WRITE IN THIS SPACE
2. PrinciparPlace of Business . 3. Mafling Address ——

SitE, ADL ¥, etc.

Sie 219k

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

2

1

7. Name and Address of Current Ragisterad Agent

City & Stata City & State 4. FEI Number Applied For
Reca Rattsn , EL DA-OBTACWREL Not Applicable
“ Country Zip Couniry 5. Cerlificate of Status Desired ] 9679 Additional

31 e — on o = - o~ B . Fee Required —_ .

DO NOT WRITE
IN THIS SPACE

o Jﬂ‘na&x?{‘. Nnoa et ro.

Street Address (P.O. Box NurmbBeh Not Accoplesis:
255 GladisRd

oD A

City

BocoRaton

FL [ "8

8. The above named! entity subrmits this statement for the purpose of changing its registered offi

Ce O registered agent. or beth. in the State of Florida

SIGNATURE
Sigrature, typod of prited name of registered agont and litke 4 appliceti. INCTE: Registoyed Agent sgnaure mguired wnoa refnstting) GATL

9. This corporaticn is eligible (o satisfy its Intangible L January 1.- May 1 'Fee Is 5150‘09 e ; . ; .

Tax ﬁiéngfeccjulliremzﬂnajand ele?;!c. lgdo S0 oo o After May 1, Fea s $550.00 .~ ¥« 5| 10. Eleciion Campaign Financing $5.00 may Be

See criteris o én Jk} : 0. 0 - -, Amended UBR is'$61.25 R Trust Fund Contribution, Added to Fees

(208 Lritena on bac Make Check Payable to Department of State -
11, QOFFICERS AND DIRECTORS - . .
TLE ciP THLE: L e - S
NAME Tuosn B Arey i 4 NAME - S ) o
stvee1 00%ess | HOWNE Miznex Blud |, Penthowae. f0a STREETAPORESS | = sl . |5
ciry-sT-2 M-?\Qd'bh’ Fi Zagan, CHY. ST zip’ Coha - §
THLE D e S ﬁ
tAME Thoreos G W\c,Cn.r-fhgs - NAME o ‘ vl
STREETADDRESS | Po Box 33 STREET ADDRESS L e A oo
st | Proehn Sovtn B2, A 206" stz [T . -
THE < LR R X . e

- - . — —— e - - —— — B i— Lty o 3 e H R R ,..:...Sm._ e -
NAME Tim CRen enbra, AME ’ LT e e T T
STREETADDRESS | [ 3G 1 i{e Adaneia, STREET ADTRESS ‘ 0 N T VAT T L
CITY-SI- AP Fs‘mme n VCL ‘{M o 4 mg "CIWvST-‘?i'p D : OT WR'TE K .
Hitk - TALE, . S S
STREETADDRESS | T]OOY Horrods Lamddne b STREET ADHRESS et T ’ "
CITY-ST- 7P CITY-ST-3P - . R S
Presgoet KY HOoS : i R _
1M TME- 3 s e
NAME . NANE. IRERE: < ) T L
STREET ADDRESS fS?REETAD“E'JF_%ESSL e ; . .
€Ty 1. 2P CITY:S7-1p T : A
TITE FNE, N . R NI
NAE Y NA.;MF oo h“ L - S .".\z ’ &v ;,
STREET ADDRESS LSTREET apoRess | 7. T :
- A ) +

CITY.ST-21p CITY; STy 2P T . N ; 2 v
13 does nol qualily for the exemption slated in Seclion 119.07(31(), Florida Statutes. 1 further certify that the information

SIGNATURE:

I'hereby cerdfy that the informalion supplied with this Fiin
dron iy

indicated on (s repert or supplemental report is true and accurate

atlachment with an address. with all other like empowered.

\e\ TN =

SIGNATURE AND TYPED OR PRINTED NAI

.

\

NING OFFICER OR DIRECTOR

and that my signature shall have ¢
of the corporation oF the receiver or rustee empowered 1o executs this report as req

he same legal effect as if made under oath; that | am
uired by Chapter 607 Florida Statutes: and that my name appears in Block 11 or onan

an officer or director

561

Daytiive Phonn «




