" FILED
.. FOR PROFIT CORPORATION Apr 14,2003 8:00 am

“~UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # F_ 75 ODO o Olféﬂ/ 7 04-14-2003 9531]5 003 ***150.00

1. Entity Name

T &&‘f\&‘t‘!\ :mq Vivecsi 453&.&1\\}2&&-‘&??@

2. Pnnc;pal Place of Busmess 3. Mailing Address

21578 powc“r D\uﬁuw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clly & State City & State 4. FE! Number Applied For
Q O \ 1{'—'\ 3'7 — lgg R O %S Not Applicable
Z‘F’ ntry Zip Country ‘ ‘ $8.75 Aoditional
9\% L _ LC;C. 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

:mA ‘T%Qum&fm el Maeslall
treet-Address (P.C-Box. Numbr-is.Not: epltabje}——p-——— — -
BN BB R

™ Esieca, £L FL | %5448

ZL-6~C>3

{NOTE: Registered Agenl signature required when reinstating) DATE

¢) NQT_W.RL

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

CR2E0348 (12/02)

. y OFFICERS AND DIRECTORS ;

T Ve é.u.c‘v i

@ME TN M ( “/\_CU"S\LQ \k . NAME_‘ :

GTREET ADDRESS (515 P, ( (1 '\LSlJ\ Q\M :-SYRE.ETVADDRE‘SS .

CITY-ST-21P [l s‘\-ewo_r‘['—l. X, 97\_& CI-SZP

Tr"FLE

NAME

STREET ADDRESS

CITY-S8T-21P

TITLE

NAME

STREEY ADDRESS

CIY-ST-2IP — . _ - -

TITLE

NAME ! .

STREET ADDRESS STREET ADDRESS

oTY-S1-2p Jsnze f

TITLE 1 SITE

NAME : .

STREET ADDRESS . “STREET ADDRESS

CITY-5T-2IP : Ty ST- 2P

e i

NAME DNAME e

STREET ADDRESS - STREET ADDRESS | -

CITY-5T-2IP : ‘ ﬁ"cmnsr—zlp o . _ o

12. [ hereby certify that the information supplied with this filing does not qualify far the exemption Staled in Sect ion 119.07(3 ){i) Fiorida Statutes. | further certify that the information
indicated on this report or supplementalregart is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiverol Trustee émpowered to execule this, ag required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or on an
attachment with an address, wfth ali ctper like emyowered.

’ DITPEDOR f /msn HAMF SiGNINa"OrRIcER ORDIRECTOR Date = Dayime Phone &




