" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #go@%f?

e o TES, LT
f TRiFary + 7S50t

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90134 047 ***150.00

N YRR

DO NOT WRITE

SHEA 721/ AR

2. Principa! Place of Business 3. Mailing Addres
77¥9 Swioa PLacE (SpmE ,

Suite, Apt. #, etc. - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

ity & State . . City & State 4. FEI Number Applied For
r:f-,m;‘, f“Aﬂ’- DA . { f‘?_L} £S5 RA_ Not Applicable

Zip Country Zip Country " . $8.75 Additional

23773 LSt 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Raglstered Agent
Name '

e —p it f Syt

Street Address (P.O. Bax Number is Not Acceptable)

T TINTHISTSPACE

CR2E034B (12/01)

Aeigami FC.
o City -~ . _ Zip Cede
£ Ligamy . FL | 5755
8. The abovekhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. A PP ; January 1 - May 1 Fee is $150.00
- T oo s S5kl oty s ol K ey s s 835000 T E——,
S ? °q back ) 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11 QOFFICERS AND DIRECTCRS
TITLE PregoCol TITLE
NAME sweir TR ’r"ﬂ'ﬂ . HAME
AT Py -3 #C
streET aooRess | 7749 ! STREET ADDRESS
OY-ST-ZP | Atiam ), Flomc2s 33,73 CiTY-ST-21P
TITLE v-Presinel TILE
NAME Cetn & At courEl NAME
w0 2 P
STREETADDRESS | 7 7 ¥ ? .STHEET ADDRESS
ONY-ST-2P | At igem f, Fn  Hp 33,73 OITY-§T-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Cvst.op 5120 DO NOT WRITE
|
e TITLE == = == e TR RS = = N—TF"S%-S AC
NAME NAME I P E
STREET ADDRESS . ! STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2iP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

of the corporation or the receiver or trust
attachment with an address, with all of j

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
empowered to execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

empo redl,—_-'-'ﬁ ;e
‘f / ™~ / —
—A . S, % Z 304
. _ DY 2800  237-5r3p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phone #




