FILED

FOR PROFIT-CORPORATION Apr 22,2002 8:00 am
UNIFORM BUSINESS-REPORT (UER)‘ ecretary of State
DOCUMENT # #& J/206 y

1. Entity Namef%,g_( m ‘ MALD/(IZ I,\]

04-22-2002 30123 016 ***150.00

V46139

2. Principal Place o usiness 3. Mailing Address .
1907 [SLanpinrg L. 1907 Rianpintg BL .
Suite, Apt. #, etc. Suite, Apt. #, etC. 7 DO NOT WRITE IN THIS SPACE
------ City & Staie ~ —_— ~Lity & State ~ - 4. FE) Number - Applied For ]
jﬂ-ﬁkJmtfll’L“’ I (‘} J .‘Uhv'ltf-a f’@— J@&IIO‘GSS‘) Not Applicable
Zip " Countr zZip Countr " . : $8.75 additional
3 L0 Ujﬁ' JZ,L(O UJJP! 5. Certilicate of Status Desired ., Fee Roquired
G 7. Name and Address of Current Rogistered Agent

% Street Addres (P.0. Box Number_i Not 4cceptable,
AR SRl trEek (RElE

“lgen bve Sppuas _ FL [ $55y3

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sgnalure. lyped or printed name of regrslered agent and lilk ¥ applicable. (NOTE: Regrstered Agenl signalure requied whien renstaling} DATE

8. This carporation is eligible to salisfy its intangible ) . . .
Tax filing requiremant and elects to do so. 10. Eﬁglgzrfjacmg;fgu;::mmg - f‘g-g? “"13&' Be
{See criteria on back) i g ad 10 Fees

1. OFFICERS AND DIRECTORS

e Tomzs M, ma bmt

HAVE Patgident .
STREET00RESS | £7 9 87 ShoAL Crizek Cietle

ov-stze [ GagEAl CavE Spgd. /. JZru¥3
TITLE

MAME

STREET ADDRESS
CITY-ST. 2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

MAE

STREET ADDRESS
CITY. ST- 217

TIE

HAME

STREET ADDRESS
CiTY.-ST.ZIP

TITLE

NAME

STREET ADDRESS
CITY.-St-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i}, Florida Stawtes. i further certify that the information
indicated on this report or supplemgptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recefives-0r trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appeais in Block 11 or on an
attachment with an address. j#th all other iike empowered.

SIGNATURE: Jamies M. M8ln & 7102 Goy-76677%5

ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayline Pione #

v

e e g Ao = -



