FILED
FOR PROFIT CORPORATION Apr 02,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR) ecretary of State
PgSNLaJmIZAENT # K 7@ I 3 q 04-02-2003 20055 023 ***]150.00
DUAL , Ve

2. Principal Place of Business 7 — 3. Mailing Address
cw Hm. S (o4 (! SWw Ym ST,
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
_— -
City & State - City & State 4. FE! Number Applied For
g DA l , L M |AMI . FL— (,5-- 0/7{22é Not Applicable
Zip "1 Country Zi Country - ‘ $8.75 Additional
5. f
331Uy } é) iy Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
- Dureces M. MornTERD
Street Address {(P.O. Box Number is Not Acceptable)

L4l Sw  dna 3T

UM T am FL | 7% v

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the tbligations of registereg.agent. B .

W sz VoL ed p. Flovnats 3-29-92

SIGNAfU
. :

Signature, typed or printed name ﬂ registersd j@am and titfa it applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS

10.

e G a
NAME p I MO TER D

-
sareTaoness | GoHklet S A TR s
CITY-S7-2IP Mram, , FL 331yY

TITE vi/s

NAME - AT eEDO Mnn..h‘.ué?&

ST AORESS | L1 S H e 3T -
CIFY-ST- 200 Apanl ,PL 3314

CR2E034B (12/02)

THLE

NAME

STREET ADDRESS
CITy-57-2IF

e

NAME

STREET AUDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e
NAME
STREET ADDRESS SIREETADDRESS”
CITy-S7-2IP fCIT\‘«ST ¥i:d A

12. | hereby ceriify that the information supplied with this hlmg does not qualwiy for the exemption siated in Sectrorw 119 07(3)(|) Flonda Slatutes. | furthar certify that me 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 trustee empowered to execute !h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all ojher like empowered.

SIGNATUR % //"rﬁé. Voled M. rtams TR 3/29[72

sreNAﬁJRE’ANDT?PEﬂ’oR PRINT NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane &




