FILED
FOR PROFIT CORPORATION ~ May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. Secretary of State
chn)m?wgnl:ﬂENT # #@ O?Zﬁ ' l/ ' 05-01-2002 91612 008 ***150.00

AFPL\EO EFu=aha Qqarws JINld

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

0732 sSw 44 Ted

/? /'
Suite, Apt. #, elc. S%IWC DO NOT WRITE IN THIS SPAGE

ity & State F City & State 4. FEI Number "[Applied For
M | &M |, L : 549- 255 80K Not Applicable

Zi — Coyntr Zip Country o . $8.75 Additionat
. X tif $ °
%77 ((‘,5 dé A_ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registared Agent

e Juany AL BASe eI
DO NOT WR'TE Streetidd[ess (P.O. Box Number is Not Acceptable)

-BO_NOT Wi _—
CiWMlW FL Zip%e“cg’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State’ of Florida.

SIGNATURE
Signatura, lyped or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: P v i ; January 1 - May 1 Fea is $150.00 .
o iapaan o oo Afr Way 1, Fog 16 335000 10 Becton g s $5.00 oy o
s r'?e e n back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
66 Criteria on ba Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
e Pestipet Wit
NAME Juas A . PASLZTD NAME
STREET ADDRESS \0—] EYI=TE 44 e STREET ADDRESS
CiTY-ST-ZIP nf\ VY L r—z ’5-5 i L::S‘ CITY-57-2IP
Lt Vice- Aues 1i0en T/ SezreTarey minE
NAME e, oA &AsSVRTD NAME
E:’:?:E;TADDRESS O 120 =Sew 4¢| T SITHEET :Z{I):ESS
il Mo L BLLST T
TITLE TITLE
NAME NAME

RE] ESS 514 S
arvsrar s . DO NOT WRITE

CR2E034B (12/01)

- [T " INTHIS SPACE

NAME

STREET ADDRESS STREET ADDBRESS
GITY-ST-2IP CITY-§T-2IP
e . TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-51-21P
TITLE THLE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signatlre shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corparation or the receiver or trustee em d tc execute s report agLequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, with all olher}_ . )
SIGNATURE: v~ 7

SIGNATURE AND *“meﬂﬁ nFFl}‘R OR DIRECTOR Dats Daytme Phone #

S,




