FILED
May 24,2002 8:00 am

& ... FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT &UBH)

Secretary of State

05-24-2002 91323 023 ***150.00

DOCUMENT # /—/025‘07

1. Entity Name
CZuj—'a T2z,

N A STER
DO NOT WRITE IN THIS SPACE 66 79 38

2. Principal Place of Busmess

. XS 5tef TOBW 2l

Y3ie S5/

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Citw& State . —— Cilyy & State . 4, FEI Number Applied For
/(JI’HMI - 'T"{ AMiAM | 59-2A4Y 1639 ¢ Not Applicable
Zip Countr i Couqtry s . $8.75 Additional
33 , 3 5 ‘?giy{ éua ’3 5 ﬁ/- 5. Cerlificate of Sta.atus Desired O Fee Required
7. Name and Address of Current Reglstered Agent .
- . =

LilRls

DO NOT WRITE

Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE

City Zip Code

FL

N

8. The above named entity submi

his sta ment7the purpose of changing its registered office or registered agent, or doth, in the State of Florida.

or printed name(rwg%;genl and title «f applicable,

(NOTE' Ragistered Agent signature required when reinstating)

DATE

-

Tax filing reqguirement and elects to do so.
(See criteria on back)

~=$§:~This corporation-is-eligible to satisfy-its.Intangible e |,

O

..January 1- May 1 Fee is $150.00
“ARer May™, Fée is $550/00 s
Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution,

*1=10:-Election-Campaign. Financing—s—$5,00:May-Be —

Added to Fees

1. OFFICERS AND DIRECTORS

e QD e g

NAME 20 e gﬂr e NAME -

stageT apoRess | 4 7 SR AN ﬂgz 7 STREET ADDRESS o

creste |72 3D S B a& ﬂ/[, one Lra } orvsimw 2
o

TITLE £Ph e

WAME HEeEe nendez &65&?" NAME g

STREET ADORESS 30 S’Vi/ ?‘ / a,f- STREET ADDRESS g

CITY-ST-2P 7S = OITY-ST- 2P

L 4 o~ TMLE .

M e e e - - o Bl W_:;;:w e TV e
STREET ADDRESS | ¢ T ? STREETADDRESS |, = - .o gma —— 'm._. el
orr-st-2p crv-o1.2p DO NOT WRITE
TILE TTE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-$T-2F
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2
TE e
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

attachment with an address,

all othe
SIGNATURE: =

indicated on this report or supplemental report is true and ag

13. | hereby certify that the information supplied with this filing does not quah!y for the exemption stated in Secticn 119.07(3){(1), Florida Statutes. | further certify that the information
a Rakthat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteempowered tp"Bxecute thls repqrt as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or on an

Date Daytima Phone 8




