FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . May 24,2002 8:00 am

DOCUMENT # Secretary of State

1 EnyName: ARNAMLS 1T ce PAceL ‘ 05-24-2002 91344 020 ***150.00

D.B:AR. ADAMS ENET G M

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
113 Eaoustey UD _ 312 Biscagne D
Suite, Apl. #, etc. ~ Suite, Apl. #, elc. = . DO NOT WRITE IN THIS SPACE
,City & State —_ City & State 4. FEI Number — ] Applied For
LONY DDBOCJ rlo-10n [Fopg J"Spr;r-c,s = , 3% -3 , I 57 {k/ Not Applicable
Zip Country Zip ' Country . - $8.75 additional
TR 7SO 337 Og 5, Certificate of Status Desired \ﬂ Foe Required

7. Name and Address of Current Registered Agent

Name «~—T7—

3 e O Sentk

DO NOT WRITE‘ . o T Street Address (P.O. Box Mumber is Not Acceptable)

"IN THIS SPACE

3727 BBCAH:\.& T v

CMLLD] sw‘f'*?.r%{)f‘f&ﬂ? ' FL z%cse?oy

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the S{ate of Florida.

SIGNATURE TI'\W\Q.S C SI’Y\]’_}‘N i %\M C, £Zg.m;€jg . S’lt.”oa

Signature, typed or printed name of registered agsnt and titla f applicable. (NOJE: ﬁe)islered Agert signature regquired when reinstating) "DATE

9. This corporation is eligible 1o satsly its Intangible Ja"xgg La:':’y;e:::s'gsggg-oo 10. Eloction Carmpaign Finaricing $5.00 vy 5o
Tax flhng rgqunement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. |:| Added 1o Fees
(See criteria on back) -4 Make Check Payable to Department of State

11. — OFFICERS AND DIRECTORS

THLE OW NG Ty, Cﬁ{ﬁ{ h] ot _ TLE

NAME Thames & EmThR NAME

SheETADRESS | S T T 137 S CAgy M b STREET ADDRESS

o-SP U e Socicge FL 337 o3 CITY-S7-21p

TILE Ot | Presisne HLE

NAME o hn Bouster o NAME -

sTREET AcoRess | ST OnaE Cerhan BLU STREET ADDRESS

av-ST-2P | AdgrAnno ,,_:f(.:_ S prices £ C 33770 } jom-stae

TITLE l l TILE

NAME NAME

T T eew | DO NOTWRITE .~

o | R IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-21P

TITLE TITLE

NAME . . HAME

STREET ADDRESS STREET ADDRESS

cny- SI-ZIP 3 CITY-3T-21P

TITLE - TITLE

NAME ‘ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP +

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this repert or supplemental report is tfrue 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 receiver 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 address, with all oiher like empowered. . .

SIGNATURE: %\M G,éfmjdm - 5"-_*‘-![067 40?7 YHY /96>

SIGNATUWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034B (12/01)



