FILED
—. FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

" UNIFORM BUSINESS REPORTMR) Secretary of State
DOCUMENT # & a2 Ce P 07-16-2003 90042 047 ***150.00

1. Entity Name

M BT CHOE Calopr (/0/2&

2. Pnnmpal PI of Business N A( 3. Mailing Addgso i
290 PR by [T at oty
Suite, Apl. #, eto. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State

Clty&Stale 4, FEI Number Applied Faor
M f M 1 f;b M M ’ FL f? _23[ 7@ g\S Not Applicable
% :} [j ! Cou® | ; A | Zip B '—f \—( .Cou;t-wj } A 5. Certificate of Status Desired O ’iﬁ';esq Sfeﬂtiona'

7. Name and Address of Current Registered Agent

Ry ALTA R0 LEKGH

Street Address (P.O. Box Number.is.Not Acceplable)__ —

P

29,0 Coﬁ'f’r[_— A
City M/ A M FL ZI?%E

. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

S.IGNATUHE e ’%? Ity S E -0

PSidnaiure, typad of Prinied name of reg\stereo agem affi il i applicable {NQTE: Ragislered Agent signalure required when reinstating} DATE

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. O  added to Fees

OFFICERS AND DIRECTORS

TITLE =1V -

NAME M@rfg'rr’( é() @M o

STREET ADDRESS w 29 ) CO QA—L CMA-7
CITy-51-2P MIAML L 23y LS

e ’ [

NAME

STREET ADDRESS
CITY-8T-Z2IP

10, N

;

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

CR2E034B (12/02)

TITLE .

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CIY-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cemfy 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 officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addressg;lc);er like empowered.
SIGNATURE: Bone ) P 5 O

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirme Phane 4

ra



