FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 04, 2005 8:00 am
DOCUMENT # & @53 Secretary of State

1. Entity Name -
Diens MAD<EAMAVCE , . 05-04-2005 90157 021 150.00

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . . . 3. Mailing Address
2N LY, ThRaeii~e hi LNRNN T ateane. DL
Suite. Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
fwc A Ra=D~/ L {)3624' RAaAens e £ 9 L322 Mot Applicable
Zip Country Zip Country » . $8.75 acditional
52, 4 22 oA LA LF oS A 5, Certificate of Stalus Desired | Fee Required
- T ’ R 7. Name and Address of Current Registered Agent
Name
CAYTA~A o SEeM

’ . : Do NOT WRITE ' ) : Slﬁet dress (P.O. Box Number_is Not Acceptable)
. 5 - DR

© INTHIS SPACE ——

‘ ) : o Ci I ) j 1 Zip Cod
ey I i%oca- Bevoa/ LR S FL i‘épssl!e-a

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agen!.

CR2E034B (121021

StGNATURE
Signature. typed or printed narne of registered agant and Litke 1f appkcabls. {NOTE. Rogisterea Agenlt signature requined whan remnsiating) DATE
January 1 - May 1 Fee Is $150.00 :
. Aftar May 1, Fee is $550.00-- o 9. Eiection Campaign Financing $5.00 May Be
S -Amended UUBR s $61.25 .- Bt Trust Fund Contribution. 0 Acded to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS
biifld DPYr TE. |
HAME CryrAar~ A TBIEHW NAME :
STREET ADDRESS | 2. 5L 1> ~Y Rl (e DA . STREET ADDRESS
UCSEIP | Poe p RAoas B 33LE CATY-SF- 2P
TTE me
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-S7-2p CirY-$1-0p
TLE IME
HAME HAME

s mwaw | DO NOT WRITE

= |~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2tP.
T TME

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Crfy-St1-2Ip
TiLE TTLE

NAME NAME

STRLET ADDRESS STREET ADDRESS
Cll'e-57-2I9 CIFY-ST-21P

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Flonda Stalutes. | further certily that the niormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath. that | am an oliicer or ciector
of the corporation or the receiver or lrustee empowered 10 execute thig epor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address. with &l} other like empowered

SiGNATURE:/A’W/. TOSepU  CAYvALA @ 1oy X q5Y 2884467

SIMETURE AND TYPED OR PRINTEQ(NAME OF SIGNING OFFICER OR DIRECTOR Dste Dintren Fhoig #




