. FILED
. FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT. (UBR) Apr 22,2002 8:00 am

DOCUMENT # : ecretary of State
1. Entity Name : ‘ 04-22-2002 90112 018 ***150.00

US. Marketig ﬁﬁm/m} “LNC..
DO NOT WRITE IN THIS SPACE

2. Pnncaal Place of Busmess 6 ‘ Vd 3. Mailing AddrRSf o Ceﬁn 8 , V—d

Sulte, Apt. #, atc. H LI" [o Su|te Apt. #, etli LI ’ 6 l DO NOT WRITE IN THIS SPACE

City & State T- ! l {0L PL Citg:g‘i'gtamif Ik,, {— L Sfa mbeiG a _-1‘45 :Et)g:;ll:;ble

Zip 353 “ COU”“CM 32'% 3 O g County) S,qr 5. Certificate of Status Desired O E(g';g‘ 3%“""3'

7. Name and Address of Current Registared Agent

- T NAIA ereDh  SOTOMAY ort
DO NOT WR'TE Street Adzie%séﬁ%smi‘dumb@sc[:lg%ble}gLljb ) 7

IN THIS SPACE Easny
“FT LaudoOlads FL %5502

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

' I qloa
SIGNATURE Gy,
Signatura. typed or printet name of registared agent and tile i apnl - (WE: AerRtarad Agent signature required when rainstating) DATE

. I ) January 1¥May 1 Fee is $150.00
_:9. frhis corporation is eligible to mﬂsmm[e h
é Tax filing requiremsnt-and:slecistc do.sorsss e = SECE e A_.ﬂer May 1_’ Fee.'i‘sso'oowm— i . 1Q_E[qcﬂon Campalgn Flnancmg I, $_5.90_May____‘8_§__h
Soe riteria on back Amended UBR is $61.25 == Trust Furd Contriouton. O~ added 5 Fees
(See criteria on back) Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS
TITLE PRESIDENT TIE.
NAME CA RWS A - SO—rOm 0 HAME
STREET ADDRESS 03 N. gaean B (d # )6 STREET ADDRESS
CrY-§T-21P f FL 22 5, o3 CITY-5T-2P
TME Vl C,€ g2=q 4(])1’ TILE
NAME many el s oTOM ol :ﬂ; NAME
STREET ADDRESS STREET ADDAESS
oo OcEA.tJ it
CITY-ST-2IP L{Q N 8 U CITY-ST-ZIP
TITLE S‘c_-ce TE
NAME maei Pt f+% &K NAME
STREET ADDRESS AN ' STREET ADDRESS
CITY-§T-21P “FIOD Ocﬁa[ﬁ O{:‘/E 33 3 08 CITY-57-2IP _ : DO NOT WRITE
HILE TITLE L
e e IN THIS SPACE
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP GITY-ST-21P
TITLE TITLE
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-57-21P _ CiTY-§T-21P
e TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver cr trustee empowered to execute this report as requlred by Chaprer 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowerad.
SIGNATURE: _ M @ee €2 A//‘?/D L G5¢7¥6632(

SIGNATURE ANDTTPED OR PRINTED NAME OF SIE'NING OFFICER Data Daytime Phone #

|

CR2E034B {12/01)



