FOR PROFIT CORPORATION
UNIFORM BUSINESS RERQRT (UBR)

OCUMENT # H31vyvv

1. f-nllty Name
MUAM |

ELctleallcs C,E/JTa(( | ACs

2, Principal Pl:)(.& oi Busnne

I N, SHore Drave

Suite, Apt. #, elc.

3. Mailing Address

S Anme

Suite, Apt. ¥, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90060 010 ***150.00

DO NOT WRITE IN THIS SPACE

Zip
32 14( - w3

Chy & State Chy & State 4., FE| Number [ . [Afplied Far
MIAM BEAW | FL LI-viH69v(o [ Rt Applcaie
i Country 5. Certificate of Status Desired $B'75 Additional

0

Fee Required

7, Name and Address of Current Registered Agent

ESenuicL MuTAR

Street Address (.G Box Number is Not Accepiable) - - -
I M. sHore Druvh
City Zip Caode
_ MIAM Behept FL |J8/9% vuys
B. The above named entity submits this statement for the purpose of changing its rr—:gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
@ Signalure, yped o printed name of seglslarac agent and tite i applicabie. INQTE: Registered Agant sigrature required whan reirsstating) DATE
4jrh!s'?orporalion ise tglblg tc? sansfytljt; Intangibla 0} 10. Flection Campaign Financing $5.00 May Be
- é":‘ fling reﬂ“"‘;’“‘::l and efects ta do so. O i 1 2;@1:5 Trust Fund Contribution. Added to Fees
(See criteria on back) M2 Mg_zg!!‘%}(ﬁ ] (ment:
=1L CFFICERS AND DIREC[ORS -
e ST S
- FRIESA  MuuThR S
swestacoress (1L A, S doilg DA m
S MMMy BEAZY S 334 &
i P‘l} §
NANE RAQUEL MubTAR G
SIRETALDRESS | f1] &7 A- SBRO G B UVE
VST MIAAM BEe Az L O ALy
TmE B :
NAME E2BR U Mu AT AR
steeeTanuress | HHE Ao SOBORE Bravie
Gy sr-2Ip
MAMy Bebed L dpaq SRR
TILE ’ .
NAME
STREET ADDRESS
GITY-S1-2ip
THLE
HAME
STREET ADDRESS
CHY.57-21p
TILE
HAME
STREET ADDRESS
CITY-ST-2P e EE
12. | hareby roruf;_/l that the information s supplied with this filing does not qualify for the exemption stated in Sectian 119, D7(3}i}. Floricla Statutes. | further certify that tha mfarmaton
" indicated on this report or supplemental report ts true and acgurate and that my signature shall have the same ng al effect as if made under oath; that | arm an ofiicer or director
of the corporation or the receiver, stee empowere, te this repor(’as required by Chapter 607, Floritla Statutes; and that my name appears in Block 11 or on an
aitachment with an address, wit li
-l f "
SIGNATURE: ___ Hrofor
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR I}IRECTQR Data Daytine Phong #

F2 G Ll MUrT /L




