FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). - Mar 19, 2002 8:00 am

DOCUMENT # |/ [14Y 1+~ Secretary of State

1. Entity Name&TLﬁ NTIC I NTG(QNﬁ'TIONﬁL NFG.I“C 03-19-2002 90032 001 ***150.00

DO NOT WRITE IN THIS SPACE 425300

2. Principal Place of Business 3. Maiting Address
1260 elle ave
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

<4 107
City & Stat . City & 5t 4. FEI Numb ‘ Applied For
my l.‘b ai Ee;, ‘ﬁ‘l!‘ .AJI s - FL VF ;;\‘e Clq/ ! " ersq'" 2\877‘7 46 Not Applicable

Zip Jeountry Zip Country - ) $8.75 Additional
3 3\7 o g 5. Certificate of Status Desired | Fee Required

7. Name and Address of Currai'lt Registered Agent
Narne @ v j
X (N ESH @OS'H'
O NOT WRBTE . . Streel Address (P.O. Box Number is Not Acceplable) |

IN THIS SPACE otk wdied el Ctvet
Sy g owln & [ aﬁg FL 25031e7 og.

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

1
SIGNATURE __MK .
Signature. type or printed name of regisiered agent and ttle it applicable [NOTE: Registered Agent signature required when reinstating) DATE

9. This Eorporatign is eligible to satisfy {1s Intangible Janx?t;yr ;ﬂ-a;d$yFL:ie:$igS;Tosg.oa 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and efects (o do so. Amended UBR is $61.25 Trust Fund Contribution. [0 Added to Fees
(See criteria on back} o Make Check Payable to Department of State

11. _ OFFICERS AND DIRECTORS

TiTLE ?«5 pardewy he e

NAME Di 1 esh Dos . eirole HAME

STREET ADDRESS | e 3\(’ 0o wa_ﬁ,o - STREET ADDRESS

CITY-ST-2P Winiee 3 ,,;Ql: FL. 3dge | om-srae

e Se cefe TE

NAME meoDL LA @O‘;S;#, cirede_ NAME

STREETADDRESS | [ ) 6, Wi "»ﬂ NV e o STREET ADDRESS

CITY-ST-ZP Lorater S Pdu.ﬂ $. fFL.3a70 Z’ CITY-ST-ZiP

TITLE = THILE

NAME NAME

STREET ADDRES:
oot s DO NOT WRITE

CR2E034B (12/01)

o o | IN THIS SPACE

NAME

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

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§1-2IP
TILE TTLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fioridla 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: (d{?_—,-— Divesst oSt 3.1, o0&  Y07.695-3734



