FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90106 039 ***150.00

FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR)

DOCUMENT# H 28%06k \

DO NOT WRITE IN THIS SPACE

421662

. / ap— >
NUy-VisTA T8C
2. Principat Place cf Business

J booo Doubls SA-q‘Ls_'l_ﬁ-

3. Mailing Address

| L5600 DouBls Saqle ‘€.

Suite, Apt. &, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Dkay Gench, L Del cagy 629694 = 22192265 3 6 Not Applicable

Zip ! Country Zip Country | . : $8.75 Additional

=, 3 v & u . S . A_ ) = 2\ '-+L 5 ‘5 ] ﬂ_ 8. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

M amasl CASTELs

MMW&DOVNO‘TMRE'E E s reds- PO Bo e Ngt-Acceptablai———ra—
IN THIS SPACE T S T T i P PRRT

Zip Code

FL | =53 9ve

City,Dea‘ fay &ﬁd—\

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

SIGNATURE W/é‘%/ >-18-ox

Signalture. typed or printed name of registered agant and litle if applicable. DATE

{NOTE: Registered Agenl signature required when reinstating)

January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

(See criteria on back)

o

Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS
TITLE ?@5‘5 et TITLE
NAME samo® Costalo NAME
STREET ADDRESS jcoow Deuwdlsg ZAﬁQq 12. STREET ADDRESS
CITY-§T-2P Delray e fch , 2344l ciTY-§1-2p
TTLE Seare N TITLE
NAME Masoug siclo HAME
SREETADDRESS | | L 060 e 3Ly V2. STREET ADDRESS
CITY-ST-21P el oy Reach B BY CIY-§7-2P
TITLE ' ) TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS :
)
om-s1-28 ary-51.2r DO NOT WRITE
TITLE e = _ S C E o
e e IN THIS SPA
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TIMLE TITLE
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staied in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wilh all other like empowered.

SIGNATURE; _ Y/ 2rtcee i

/)24#\)6!& L @Sﬁ/a

T&
2-18-0) UG ~cotbo

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIRG-0FFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34B (12/01)



