FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB Mar 31, 2002 8:00 am

DOCUMENT # 6T 32 Secretary of State

1. Entity Name 03-31-2002 90346 038 ***]158.75

A~ Desesond /@074&7, Zve.
<4~

BO NOT WRITE IN THIS SPACE BUU53863

2. Principal Place of Business | 3. Mailing Aducress
595 W18 St s95 8 SF
Suite, Apt. #, efc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Qity Staje City, & St;Je 4. FEI Number Applied For
)4’!72/0 /' Vs L /7644 (.'34 P /7 SY-FJ43 EE/D Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3~§_ 00 l:j X F20L0 US 5. Certificate of Status Desired K Fee Required

7. Name and Address of Current Registerad Agent

e Dueany B eevaedo

e @D_DhNLQT,ﬁwRH_EﬁWM e s _,Streel-Address(P.Qt.{a_ox-r'dumberis fot Acceptable) = .- oo - ___,_‘ ——
IN THIS SPACE §foo Sw s ST

City m1;4m " FL Zi;i‘cio%efﬁl 4

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, typed or printad name of registered agent and tille it applicable. [NQTE: Registered Agent signature required when reinstating) . DATE
] o .y . January 1 - May 1 Fee is $150.00
9 ;hlsflclzlorporatwt.)n s ellgwblje t? slah?ch;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(gx ! '”? rgquaregner;! and elecls (o Go sa. 0 Amended UBR is $61.25 © Trust Fund Contribution. O Added to Fees
ee criteria on back) Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS
e PSS THLE
NAME bButars, BeenAz o NAME
STREET ADDRESS | Pl (F ST 5 =F. STREET ADDRESS
CITY-ST-21P s Amg Ff I3 selef CITY-S1-2IP
TITLE TITLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP GITY-5T-2IF
TITLE TITLE
NAME NAME

STREET ADDRE
oy | vty DO NOT WRITE

I IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiIP CITy-8T-2IP
TILE TIFLE

NAME NAME

STREET ADDRESS STREET ADURESS
CITY-ST-2IP CiTY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

attachment with an address, yith allgotffer iike empgwered.
._—7%%1« F0S-FE5 -55AS

Data DBaytime Phone #

SIGNATURE:

OPNAME OF SIGNING OFFICER OR DIRECTOR

)

CR2E034B {12/01)



