2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # H26413 ecretary of State
r:EEﬁﬁgémrNTERNATI ONAL. ING 04-21-2003 90548 035 ***150.00
Principal Flace of Business Mailing Address
8520 SW. 83 ST 8520 S.W. 83 ST,
MIAMY FL 33143 MiAMI FLL 33143
I — IRUIEEAINEE A AR
7 h o HubsON BRIDEE RN 7o MUBSON BRIDEE RD
Susns Agl-i' em‘“ 59 Sgl&ip: #élc sz {JEHECK HERE IF MAKING CHANGES
e
. ied F
SROEK BRIDGE Srock RRIDEE b TEITUTET 59-2477680 o hopieaDs
-Zio'ig‘ ' C&‘;’R"— - 1 Zﬁ‘b’i g‘ o "'cgtg‘ T TS Certificats of Stafus Desited © [0 Eeae-ggq Addtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg{ll(I;RV,JC:\';RISS':A Street Address (P.C. Box Number is Not Acceptable) .
MIAMI FL 33143
City ' FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agem signature required when reinstating) DATE
1
,AﬂF“;&E N?V;l!ola ‘;EE I$" ff sgsgg 00 9. Electicn Campaign Financing $5.00 May Bs
er May 1, 20 s Will be - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. * OFFICERS AND DIRECTCRS ) ADDITIGNS/CHANGES TG OFF/CERS AND DIRECTORS IN 11

TiILE TV~ . ﬁ.’Demie L ?\{u\ PALME [éwmw
NAME [TONKER, CHRISTA- MAME

STREE] ADDRESS ; STREET ADDRESS ?‘740’1& UD%OU EﬂiDGE Rb. 4+ {152
CITY-ST-2P ok | STocK BRIDEE A RD28|

TILE .B,’nge TITLE [ Change [ Aadition
NAME - HANE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2I0

TILE - ‘msme = e ETE T - T : == {7 -Change - [} Adcition
NAME NAME

STREET ADDRESS '# f 'S 2 STAEET ADDRESS

orv-51-27 S\-GW@% 81 omv-51-2

TITLE O pelete TITLE [ Change © (] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Dekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 4 / GITY-51-2IP

12. | hereby certify that the inf ation supplied with this {iling g@és not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this repor| supplemental repert 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 #fe receiver gr trusiee empowered Jf execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on anyéitachment with an address, with albther lke empowereg:= //

SIGNATURE AND vaﬁ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Daté Daytima Phone #

SIGNATUR

FOTQFLAS

o

CR2E034 (10/02)



