FOR PROFIT CORPORATION
UNIFORM BUSINESS RERPORT (UBR)

1. Entity Name
”

DOCUMENT # F 95000001267 N

FNeAe
| Tatiy CENTEL L4 Tne.
DO NOT WRITE IN THIS SPACE

3. Mai\inz.j\gresss. : f e! z D_,‘.

2. Principal Place of Busingss -
520 g, t
Suite, Apt. #, efc.

Suite, Apt. #, elc. 74

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91511 009 ***150.00

DO NOT WRITE IN THIS SPACE

SIGNATURE

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

Signature, typed or printed name of registered agent and 1itla it applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

Januaiy 1 - May 1 Fee is $150.00 .

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. -~ ~

After May 1, Fes is $550.00
Amended UBR is $61.25

10. Eleclion Campaign Financing
Trust Fund Contribution.

% (See criteria on back) [}

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS -

11, -

TRE K@ e

NAME 4 KAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P < CITY-ST-21P

TMLE D‘ e

HAME 520 e HAME

STREET ADDRESS P §£ (/ STREET ADDRESS

CITY-ST-2P MJUJ p; 3 3 6% SIFY-ST-2P

TITLE wE Y/ /7Y - TIRE

HAME M‘— Z NAME _

steeTAOREss | 23 @ 7 Creacend STREET ADDRESS .

air-s1-20 — 20, WL a1 26 DO NOT WRITE
e | ~ INTHIS SPACE

NAME NAME 'N TH

STREET ADDRESS STREET ADDRESS . :

CITY-ST-ZPP LITY-ST-2P

THte THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GTY-ST-2P

TITLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-5T-2IP

of the carparation or the receiver or trustee empowered to execu.
attachment with an address, with all other like gmpowered.

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar director

this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or on an

-

4/,

§6(-5Z3-
(747

MENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR

(5/°%
/ Date I

Daytime Fhone #

City & Siate i & Grat 4. FEI Number Applied For
M &/ﬂd/ Vi ! %ZMM y FL BY-ijds g b Not Applicable
‘iipz 39["?_' ?{j”t'ys A P 3 %5{6 A S N |5 cenicateof Status Desied O fi‘gfqlﬁféﬂ“""a'
: 7. Name and Address of Current Registered Agent
’ Name -
Sejper., Miie.
. e D_o_.,N,QI W.RITE_ s | o EEL Address (PO. Box Numt:er.is Not Acceptable) — U o
IN THI '
S SPACE ’ 520 <. Cc)au'faei/ CroB L@.}
Cit Zip Code
Lore L Inprh FL ffwbb

CR2E034B (12/01)



