, . FILED

i May 16, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 051 62008 ST 033 541 50,00

DOCUMENT # ]
1. Entity Name F‘f{’m 7058 :
e (orp, Thcaepxaien \

N
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2, Principal Place of Business 3. Mailing Address

B Mckuneg Ave | 3858 i inouy fve

Suite, Apt. #, elc. Suite, Apt, #, etc. ¥

DO NOT WRITE IN THIS SPAGE

Secretary of State
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City & Stale
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o { Address (2.0, Bed Number is Not Accopta ]
IN THIS SPACE B Sadd B Blud

™ Miamy; FL | 5%,

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

SIGNATURE

CR2E034B (12/01)

Signalure, \vpad or printed name ol registerad age ard e if applicalie. (NOTE: Reggisteren ALERE Signacire reguiced wiien reinstating) NATE
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(See criteria on back) O B ! ed 1o Fees
1, OFFICERS AND DIRECTORS o .
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TITLE Dire U‘(’DC. me .. i
NAME DGUJ;CX l-.O}/UP.n.‘b\'-Q.'in iy NAME ; ' o
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TITLE L TIILE- )
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NAME -FOse .
STREET ADDRESS % 44 C‘x‘f/}]ﬂﬂ—q W-ﬁ‘\t-l@ STREFT ADDRESS

CIry-51- 218 O Mo T 1204 CITY-ST-7

13. ) hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(), Florida Slatutes. | further certify that the information
indicated an this repart or supplemental report is truc an accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o exacuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an
atachment with an address. with all other like: empowered. '

SIGNATURE: { SO._» Yot
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