FILED
FOR PROFIT CORPORATION

; 05-01-2002 91521 023 ***150.00
DOCUMENT # FQlp 00000 25A7 \

1. Entity Name

NQJFQMG\ Cav Kenda ! Bnane M@GM{% raJr'\on
DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business 3. Mailing Address
Hg Wall Street ag il Sier
Suite, Apt. 4, ete. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
I L S L
City & State City & State 4. FEI Number - Applicd For
. New \,\0(\\.‘ ‘\l \'I Neu.) qor | N \-‘ [tH-ng q75'q Not Applicable
Zi;’a i N Coun'lry ~ Zip Country ~ $8.75 Additional

" woog '\(DODS. 5. Cenificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

[ J— : =
T T s e ; “Name~ - -

DO N OT WRITE Street Addiess (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zip Code

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

SIGNATURE

SigATUN, typen oF printed mame of registered agent ond tile i applicatic {NOTF: Ragisiarod Agent signature eauired when einstating) DATE
9. This corporation is eligible to satisfy its Intangibie Jan:;;yr :ﬂ;;n:ylge:f:ggsﬁgg'ou 10. Election Campaign Financing $5 00 May Be
Jax fnm.g r;qulremenl and elects 1o do so. Amended ,UBR is $61.25 Tiust Fund Contribution. O Added to Fees
(See crileria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ’
TE . l=ay TITLE
MAME A AL Clhyishia nsen NAME
STREET ADDRESS | Ly DIy STV eek STREET ADDRESS
ar-sp L hdeod \MBfIC, NU DIOS CITY-ST-2P
TTE VNS ) " ~ . TITLE
NAME A\pef.{, - 0 rauoJoan Ty NAME
STREET ADDRESS | L{] il Stveer STREET ADDRESS
orv-stze (o) Aere, W™ bl Do oS CITY-ST-21P
TILE DV N ) - T
NAME Macy. L. er“\d_ o e ; ) .
SIREET ADDRESS [y e | o tree STREET ADDRESS
CITY-ST- 2P wew Jedie, ™ \,\ VODOS" CIfY-ST-ZIP DO NOT WRITE
x )
e DAT L
we |[Benpamia 6. Accdine. o IN THIS SPACE
STREET ADDRESS q(g USSR AN <yvee X STHEET ADLRESS
iy - 51. 2P Y- ST 2
New Lok d3y \WeoS
nite DAas TITLE
NAME LS G-Qb ran NAME
STREETADERESS | ) gk (a3 b SHVee ) STREET ADDRESS
CITY- SE 3P CiTY-ST. 2P
Newd o ity NU \0005
e TiILE
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated i Section 119.07(3}(), Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same Iegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad (o execute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or on an

attachment with an address, with all other like empowereed.
. MARY L rAbY e ia- 346-9000

and’ OFFICER OR DIRECTOR Dae Diryirme Priond &

SIGNATURE:

v —

CR2E0348B (12/01)

May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State




