“UUZ UNIFrUHIN BUSINEDS KEFPURT (UBH) FILED

DOCUMENT # FR3%F0 ) May 10, 2002 8:00 am
1. Entily Name ] . . S
N ; - | ecretary of State
e +3 ASD jes, Tnc
MO‘"'\." n Tobord Assacicles, T 05-10-2002 90036 020 ***158 75
./ - ot
Pfincipal'Place of Business : Mailing Adaress
10us51 Nw 33 8% . ¥525 NW 53 Tecr.
Sute  Q01-A. Sule J0b .
Miaeni  FL 33113 Miaei FL 331Lb :
S 5. ' 1
2, Pl:incipal Piace of Business 3. M;iliing Address 8 5 1 4 8 0
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State . Cily & State 4, FEI Number Applied For
‘ ' 59- 45%4D Mot Apglica
Zp Country Zip Couniry §. Certificate of Sta'us Dasired ﬂ feae';esqtﬁid;u““al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Martin Tobor .
WO4S T Nw F3SY
. . City Zip Code

Migeem , FL 22\ : FL

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

Street Address {P.0. Box Number is Not Acceptable)

SIGNATURE ' . !
Signature. typed or printed name cf ragistéred agent ard title it apglicabie, {NOTE: Rag.stared Agent signature fequired whan reingtating) DATE T |
9. Ihlsfﬁ_orpcran?n is eligible lo satisfy its Intangible “FILE NOWI!! FEE'IS $150.00 -* L 10. Election Caxpaign Financing SS.dO‘May e
ax 1ling requirement and eleets fo do so. ‘After May 1, 2002 Fee will be $550.00, Trust Furc Contribution. O Added 1o Fees
(See criteria an back) O dake Check Payable to Department of State ' ; )
117 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 -
i3 PD O Delete Tme : O change  [JAzginz-
NAME Tabar, Mor-"\r\ HAME s
STREETADORESS [ iy W 3331 - STAEET ADORESS
OS2 Jp ey FL A3 CITY -§T-2P :
TLE 3 Defete TILE O Changs [ Atz i &
KAME HAME i
STAEET ADDRESS TREET ADDAESS
CTY-ST-2P CiTY-ST-2IP
TITLE, - B Delete e [ Chenge  [FAdzinz- |
KAME HAvE
STREET ADDRESS : STAEET ADORESS
CITy-SI-21p - J orvstae
TTLE — T pelste e O Chargs  F A
I HAME
STREET ADDRESS STAEET ADDRESS
CIry-s7-29 CaTY-ST-2IP .
e 7 Delete TILE O change [ Adcs:-
HAME MAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2p CITY-5T- 217 )
WILE 3 Detete b Fchange [ Ace:-
HMAME N Y
$IREET ADDRESS STREET ADGRESS
CITY-ST- 2P CIY-ST-2P

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Flories Statutes. | further certify that the informatice.
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rade under oath; thati am an officer orldnrect:-'__
of the corporation or the receiver or trustee empowerad i L as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12¢ .

changed, or on an attachment with g :
SIGNATURE: J?/,??//L,,é: b/ B3P




