FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) / May 17, 2002 8:00 am

DOCUMENT # H 2os¢3 V4 Secretary of State

1. Entity Name 05-17-2002 90043 011 ***150.00

AT NG @w)

DO NOT WRITE IN THIS SPACE

2. Principal Piziie of Business 3. Mailing Address
78S WhsavsTod AUE.| 2100 RRICKELL AVE.
Suite, Apl. #, elc. Suite, Apt. 4, etc. ' DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For .
/77/”’”7/ Bm"( 4 FL /77/4777 / ’ FL . . S?"‘ 2,${S_ 74?5 3 Not Appiicable
£ip 83 / 3 ? Country 3'1‘33 2/ 2,9 CU”"E}}:A' 5. Cenificate of Slats Desied [ gi-:g‘;\i?g;licnat
. ' 7. Name and Address of Current Registered Agent
¢ Name

, - SFSELETT> SARDIN 1A
e DO NOT WRITE Streel Address (P.(Ei.'Box Numiber :Nol Acceplable)

" INTHISSPACE ' S o0 Bucric e

Cit Zip Code
e Lt s FL | “"*%3/25
B. The above named entity submits this stater e pOS Tnging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - X o2
. Sigriture, e or ;\-’i:Mzzm‘: oFiegiserix? .IW A it ¥ applicabis, NOTE: Renistisrod Adgnt sigrartlie reguira whin reinstating) [SLAIN
. e v s hE ke A Tor N Tare Y R ERRER . T " R
s B | ey e e SER0D ,70. Cin Copony i 55,00 e
e T e e A ¥ .. vAmendedUBR 1s $61.25 - ¢ ltust Fund Contribution. - Added 1o Fees
. +iSegUitaa,on pack) LS B T T Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS H
mi - PD ‘ ? ALE o
- NAME MELJ.SS_A = . SAM ][U h4 i o .

STREET ADDRESS 3/00 B{a ,(_[.g_{_ L A E . | SIRCETADDRESS
CiIY-$1- 2P S AT L 7 33/ 29’ CITy-S1- P
Tine I)C.ST- ' CTME '

NAME s ,q (2 D { {U i ,4 HARE
STRFET ADDRESS .53%%/ 0(3 m C Mé Lo tﬂ'\/é . SIREET ADDRESS

CIFY-ST- 48 /2111’7')1/1 / . FL 33;, 2 9 CY-SI.AHp

e HILE
NAME NAME

i ~ fome=l DO NOT WRITE
- IN THIS SPACE

HAME NAME
STRFET ADORESS | STREET ADDRESS

CITY-ST.27Ip : ATy 517

TILE WILE

HAME HAME

STREF) ADDRESS o . STREET ADDRESS

CITY-S1-21p e SOV ST -

e

NAME i

SIRLELADDRESS | o T e e e e e e
omy-stze | I d i N PO o . L e

13. I hercby cerlirly.thal the information sunplied with this filing Aot Nl T caonplion j_;tafr:d'fn Section 119.0_7[3){?)._F_:if}rida S.tau}m_:i,,l further-certify that tlw;.;f‘inl’dfn}blécri ‘
indicated andlisreport of supplemental repart is rue and accugats ; af my sigefiiure shall have the same legal effect a3 if made un<ier oath; that | am an officer or director
of the corparalion or the 1oceiver.or rustee empowerad (o gt I;i:; reportesS required by Chapter 607, Florida Statules; and (hat my name appears in Block 17 or oh an
atlachment with an address, with‘all other tike empm_ve; - i

. . s . B -( / — —

SIGNATURE: __— ~ L1 o2 Soi ISV -l

3IGY, AND TYPED OR PRINTED N MING OFFICER QRPIRECTOR - . Eate Dingtitne Bhiora #
<% Al . A gmj!hm .




