2008 UNIFORM BUSINESS REPORT-(UBR)

FILED

DOCUMENT# T 504 g "\, Apr 26, 2000 8:00 am

04-26-2000 90208 042 ***150.00

(NG STRECT TRADE, Do ecretary of State

Principal Place of Business Mailing Adgress

yex, = S:Z:c LMEEENATKOM/}L VILE 8f g
Cﬂl(al-{ﬂ/\r/pt sl 2275

2. Principal Place of Business 3. Mailing Ad'c@ss .
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ar ~ (= 72277
City & State A City & State 7T 4. FEI Number Applied For
2:/4«9& —_ — (. S ‘7 - 277N 384 \ Not Applicable
Zi Cc i Count . iti
P ountry ap ountry 5. Certificate of Status Desired O $8.75 Admtlonal
f 2 2 777 Fee Required
€. Nama and Address of Current Registered Agent : 7. Namo and Address of New Registered Agent
Name
Ay M T
H S S 3 ﬁ z ;_ _ Street Address.{P.0. Box Number is Not Acceptable) g - -

1247 puadip ears b

Lé 'A‘X - FZ j 22 77 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared ageat and Litle 4 applicable. (NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5 00 May Be
g o . ay

Tax fil]ng rgquirement and elects to do so. Trust Fund Contribution. O Added to Fees
(See critenia on back) O ; : ! : L
1. - QFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES 70 OFFICERS ANG DIRECTORS IN 11
TITLE P [ Delete THTLE [ Change [ Addition
NAME KAmMaL AZ T T NAME
SREETADDRESS | B @72 ¥ & T RVIVA- T OMAL V1L LA g STREET ADDRESS
avstap | Y pk— oL 2229 £ITY-ST-2P
TLE V. p  Delete LE . [dchange [ Addition
NAME W Ay S5 A A 7{4 2 3T NAME
STREET ACDRESS | ~1 2-Le —7 PLACYD ed4rs Q\ STREEF ADDRESS
CirY-S7-2P Spx ~L P2277 CITY-ST-2P
TILE TR, S<e [ Delete Tt ’ « OcChange  [J Addition
HAME /V((;'-Hly A& LBERT NAME
STREET ADDRESS-}- - opke Bay S’f‘ . ~ -~ . R STREETADDRESS==~ — —* m—mcc o mo ez e e e e -
A P W ol /— L 221 CITY-T-2IP
TITLE [ petete TITLE [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O oeiete . TILE ’ (J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily thal the informaticn
indicated on this repart or supplemental report is true ang’accuratg.and that my signature shalt have the sams legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered #0 exe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with alroll ke empowered.

SIGNATURE:

SIGNATURE AND TYPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytme Phone #

- _

CR2E034 (9/99)



