FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) May 05, 2003 8:00 am

DOCUMENT # 3 =it Secretary of State

1. Entity Name 05-05-2003 91179 012 ***150.00
FL2a~ TASWIaAS, Nade

90123839

2. Principal Place of Business 3. Mailing Address
Yoo ~ME Aay Al Ny g A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
MALLAAOAlL. & Walangale T 59 =243 S Nat Applicable
Zip Country Zi Counti/ . . $8.75 Additional
oS A %35.) 9 U 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

Name .
KupFE RST VE vk A Tl

Street Address (P.Q. Box Number is Not Acceptable)
€woy, Ag QAo Ave

Cit Zip Cod
WAvaabale. o FL I%é‘""

The above named entity submits this'stagfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thershligations of registered agent.

SIGNATURE __

Signature. typed o

d title it applicable. (NOTE: Registered Agent signaturs raguired when rainstating} DATE

inted name of registered ag:

1

9. Election Campaign Financing $5_00 May Be
Trist Fund Centribution. O Added to Fees

De

10. OFFICGERS AND DIRECTORS

TIMLE Pe~ » '
NAME v pgenSTLvow A e ovTN
STAEETADDAESS | o &7 A & Lo Al

GV STZP | Actammae . CL 529

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

CR2E034B (12/02)

TILE
WAME - e T
STRELT ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STHEET ADDRESS
CITY-8T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

g|
SIGNATURE: _Si,konﬁ‘- w\%@: o&«j‘)m.vw Ku(\%eu.cﬁ:tclé W Hooh q gy “ITIGE0

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




