NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) .-+ Apr 09,2002 8:00 am

] ecretary of State
ngNgmyENT #MgmméOZ ) i// 04-09-2002 90734 048 ****51.25

Q) Teckarw ot _C’/?ax(/; & | 7@)@4’6@ 92

DO NOT WRITE IN THIS SPACE e
80061653

2. Principal Place of Business 3. Méiling Address

1935 M 18 ve 3 fhwt iphnue

Suite. Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘z 2 City&State Z/
Mipme la Mi‘gmeé Ltla

dp untry Zi . ! Country A ‘ i
33, éq ﬁ 9 d(?, 3 j)/éq f) e. 5, Certificate of Status Desired

7. Name and Address of Current Registered Agent

e Core L, Cats

Applied For

ftng\ilg}bi 2, / b & Z b ‘jL Not Applicable

0 $8.75 additional

Fee Required

O

D‘“O“NMRFE.E“ e G AR5 IR0, Bk Nyrsber s Not Acgerighle) —
IN THIS SPACE iftfiﬁfg“% B
-,—:' ] City . FL §[§0/de ?

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

—— Gﬁfﬂ ﬁ( (L o 3// 02,?&/ / 2oo]_

Slgnature, typed or printad name ol reg:sl;fed agert and title if applicable. {NOTE: Registered Agent signature required when reinstating)
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Chack Payable to
Initial or Amended UBR Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TME ﬁ Po 53{6 Ja) s TITLE
NAME Covg O.F‘E NAME
STREET ADDAESS | 7] ﬁ f 17 th fve. STREET ADDRESS
CITY-ST-7IP Mi'a mb /,/ﬁ 33/¢69 CIFY-ST-2IP
TiLE oSl -y .o e
NAME B londets Reid, NAVE
STREET ADDRESS | & f 35 JYRVR joth e S € C . [} sweer aooness
ov-st2e | fNTpms He 33169 CITY-ST-267
TITLE [4] PCP S8l ! , G‘ g o TIILE
NAME Miatialie Q/L(x}rfdg_ - NAME
_sTReToneess [ [ B & M, W 1o Bee. Cl smErADDRESS | e e -
AN A YA~ A ETY Y oTY-5T-2P° DO-NOTWRITE
TITLE . TILE 1
o " IN THIS SPACE
STREET ADDRESS STREET AGRESS
CITY-ST-2IP ¢ITY-ST-2P
TMLE T
NAWE NAME
STREET AUDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corporation or the receiver gL Irustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or on an

attachment with an address, wiilr8ll pther like empowered. .
- 7 = / .
SIGNATURE: 2 % (M‘ 3/2? / Lol 2

CR2E0378B {12/01)




