FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS-REPORT (UBR) . May 20, 2002 8:00 am

DOCUMENT# (2430l T Secretary of State

1. Entity Name 05-20-2002 90259 002 ***150.00

MNONVLANDS | NESTMaNTS INC

DO NOT WRITE IN THIS SPACE
D v aoos Buah 2040k Yoshsoom Hron

Suite, Apt. #, etc. Suite, APt #, etc. DO NOTWRITE INTHIS SPACE
it & State ity & State 4. FEl Nyber Applied For
i‘*b\—\.” b F (-— *S‘a,\.\{(_w()b PL 6 ﬁ-— Z 302g7 S Not Applicable
‘ Country ' Country : - , $8.75 additional
ﬁ O')’O L é ?)%OP)’D i 5. Certificate of Status Desireg | Fee Roquired

7. Name and Address of Current Registerad Agent

1M STE Y T Grosc

) DO NOT WRITE ~ ~ " | sresipgoes (0. Box Number is Not AccepiaRl] -
IN THIS SPACE R

oL ool FL 55520

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

£

SIGNATURE
Signature, typed or prinled nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
Y " . Jahuary 1 - May 1 Fee is $150.00 . -

9. ¥hlsfcl:lorporan.on is elrglb: th) sansfydits Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 My Be

zsax fing rgqmret;n e:t andelectstodo sc. . Amended UBR is $61.25 Trust Fund Contribution. W} Added to Fees

(See criteria on back} Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS
e I TTLE g
NAME SLAL 0L ' e =
STREETADDRESS |~ O} €y rY B Ay STAEET ADDRESS o
s | APPSTD, MoSTeaAL QurRec J oo 3
TITLE TiTLE g
NAME . NAME [&]
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CITY-ST-2IP ) CITY-ST-ZIP
TTLE TITLE
NAME NAME

+

i - - favew | -~ - DO NOT WRITE
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STREET ADORFSS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TTLE . TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify 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 oath; that | am an oificer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmenit with an addresg. witiLall other like empowared. .

SIGNATURE: ' | Hedlor” Si21204-25S)

WNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




