FILED

FOR PROFIT CORPORATION Apr 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR).

ecretary of State

04-29-2002 90151 045 ***150.00

DOCUMENT # F 75 eooo@ 4%;.\,&)

1. Entily Name

/—/EM/L7_MA6 L’ ASSOLIATES /D,

DO NOT WRITE IN THIS SPACE 642200

2. Principal Place of Business — 3. Mailing Address
62 (shnisy 13 E L
Suite, Apt. #, ate. Y Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
H 75D
City & Stgte - City & State 4. FEI Number Applied For
0 % T FL . Not Applicabie
Zip Country Zip Country - . $8.75 Additional
J2 §"-{ / X A 5. Certificate of Slatus Desired O Fee Raquired
7. Nama and Address of Current Registered Agent
Name . .
HEWR2Y W MAL L P TR
e DQ NOT W_RlTE .| _Streqt Address (P.O/Box Number is Not Acceptable) __
IN THIS SPACE Dl A
# 750
Clt - ip Cod
Y 0T FL 385 o

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

Lot G F/r2 /o0

rEa Name of re§iMbred agent and titke il applicableV M DATE

(NOTE: Registerad Agent signature required when reinstating)

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9. This corporation ls eligible to satisfy its Intangible

10. Election Campaign Fi i
Tax filing requirement and elects 1o do so. ool paign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E0348 (12/01)

(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
TITLE PSD TILE
NAME Aoy b MACC > T2 NAME
SETARESS |/ 4 5 feaph sy G g STREET ADORESS
CITY-5T-2IF DS 7y s £k 7 22 5 ( RITY-5T- 7P

3 ri

TITLE ! ) THLE
NAME A EELSE . mMiaE L T NAME
STREETADDRESS | f ot ¢ At D Yaend ST 45O D2 STREET ADDRESS
CITY-5T-2P OES7r 4. T2/ CITY-ST-2IP
THLE : TTLE ' .
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ _ .
Cit-sv-07 ev--20 DO NOT WRITE
TiLE e ‘ TNE T YYY C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY - §T-20F CTY-ST-2IP
e TILE .
NAME NAME
STREET ADDRESS STREET ADDAESS
oY - §1-71p BIV-51-2IP
TmE T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-ST- 7P

13. | hereby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addregs, with all other like empowered. - )

SIGNATURE:

— £5¥—PIOF

Dayt'xma Phone #

URE ANDTYPED OR PRINTED NAME OF SIGNI Date




