b=

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT #

1. Entily Name

Facoooco4¢13  MIC NOF F

ecretary of State

04-29-2002 90150 019 ***150.00

:

felhn Propurictren KOT: 90%6‘1{3‘:

2. Pringipal Place of Business 3. Malling Address

Rd

49 wﬁisﬂmw

Sulte, Apt. #, etc.

Suite (L0

Sulte, Apt. #. etc. |

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
ey 36 - 2957 Not Appicabie
“ 5 County zp Country 5. Certificate of Stats Desired [ ] $8.75 Additional
8 b 8 US’Q Fee Required

7. Name and Address of Current Registered Agent

Name

CT Corporation Sudem -~

Street Address (P.O. Box Number is Not Acceptz’ibj)e}

Q00 Seudh Cne Ts|and

e
S City p' . Zﬁ Cod ’-l
N B - g L ardation FL 23224
8. The abgye named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida,
. SIGNATURE
Signanure, typad or printerd name of regisiered agert and titke if appiicable {NOTE: Registered Agem sigrature: required when reinsiating) DATE
8. This corporalion s eigibie Lo safisly its intangiole (AR gy ey 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do so.
(See criteria on back)

O
OFFICERS AND GIRECTORS

11.

Trust Fund Contributicn, Added to Fees

UTLE

NAME

STREET ADDRESS
City-sT-2P

4 See aMashad Vst

CoamE

TITLE

NAME

SIREET ADDRESS
CITy.§7.21P

TITLE
~—— amE

STREET ADDRESS

CITY. ST-21p

O NOT WRITE

TITLE

NAME

STREET ARDRESS
CIy-st-7ip

; STREET ADDRESS
S CITY-ST 2P

TITLE

NAME

STREET ADORESS
CIY . 57-ZiP

omisrel

TITLE

NAME

STREET ADDRESS
CITy- ST-2IP

NAME
“STREETADORESS
CEY:ST- I

13. I'hereby certify that the information supplied with this filin

indicated on this report or supplermental report is true and accurate and tiat m

attachment with an address, with all other like empowered.
-~

SIGNATURE:

does not qualify for the exempticn stated in Section 119,07(3}(), Florida Statutes. | further cenify that the information
y signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or rustee empowered to execuite this report as required by Chapter 607, Fiorida Staiutes: and that my name appears in Block 11 or on an

ol M. F. Orsini, V.P., Tax

4/12/2002 (248) 244-4277

IGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR NRECTOR
o

Date

Daytime Phone #




