P et

2003 UNIFORM BUSINESS REPORT (UBR)

FILED

——— et et

May 28, 2002 8:00 am

1!

1. ey Namg - | | Secretary of State
Main \r\o\:\'\‘a-?(\ Conﬁ’cY&C\«On \Y\Veslrmm \ne, 05-28-2002 91743 015 ***150.00
Principal Place of Business ' Mailing Address \]
310 mw- Do oé '
AT, F L DA
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
561- ;U l 6 lq D Not Applicar -
Zip Country Zip Country . . $8.75 additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ydvyairep .
: Street Address (P.O. Box Number is Not Acceptable) -
310 n-w. 0l " ' o
Tame, L. 22/25
/ . City FL Zip Coae
8. Tne above named entity submy ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
of phntec Name o reQisterad agan &rid Lt il apPLCADI, (NOTE: Ragmmwmm when remnstalng) DATE
9. This corporation is eligible to satisty its intangibie ' . X .
™ Tax filing requirement and elects 1o do so. 1. s:z:tt'zgnm?:m?;m cina dedgeon;ay Be
; (See criteria on back) . ' o
W 3 3 .
el M~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& e ? T Detete [T Change [ Adait:
NAME Navax«O , vl
STREETADORESS | D rp 1. g - .'QOC/C'
CITY-ST-2IP . —
Ml 'IF-L 2 /2.5 -
TILE - O Delete TITLE "[JChange  [J Adatic
NAME e NAME
" STREET ADORESS ) STREET ADDRESS
“1 Ciy-s1-20 CITY-ST-ZIP
e O Delete TME * CJChange [ Acdin:
NAME NAME
STREET ADDRESS. ) __ 1 smeT aporess i e e
CITY-ST-2IP T ) CTY-ST-2P .
e (3 Detete TTE [JChange [ Adcit:
NAME NAME
‘STHEET ADDRESS STREET ADDRESS
(CITY-ST-ZiP CITY-ST- 7P
TTE O peleze TIRE [ Change [ Acc.
NAME NAME .
STREET ADDRESS STREET ADDAESS
LITY-57-2IP CHY-ST-2IP
L {3 pegete TME [ Change [ Addicic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

- | 13. | hereby certify that the information supplied with this filing
. an

indicated on this report or supplemental report
of the corporation or the receiver or irustee snpows
changed, or on an attachment with ettt ith all other like empowered.

is true accurate and that my signature shall have the
poated to execute this report as required by Chapter 60

does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the informatior:

7, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 ©

same legal effect as if made under oath: that | am an officer or director

FIR NAME OF SIGMING OFFICER OR IMRECTOR

o
SIGNATURE; ZZ2 7L 2+ 3¢

L.30-0*




