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FOR PROFIT CORPORATION Jun 30, 2002 8:00 am
UNIFORM BUSINESS REPORY (UBR) Secretary of State

DOCUMENT# ¥ 47T 3% . 06-30-2002 90230 035 ***150.00

1. Enlity Name

Pade MadleaL MANAGEMENT, ANC.

DO NOT WRITE IN THIS SPACE |
2. Principal Plar;s of Business 3. Mailing Address ’ BOI 2 B 3 1 4

2950 N. keupact da. S0 A, keadare Dda.
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o\ Kot
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] Zp Country Zip . Couniry ] $8.75 Additional
o 8. Certificale of Status Desired - ona
. “hH UL USA IVLTL LA ’ usDesied LI B ' Raquires
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R S _——— R Name
e e, - ) . T T = RA Ml Ropirr-mM, — — oo
g . Do NOT WRITE o 5 Street Address (P.O. Box Number is Not Acce, ab!s)) : O . s
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Soite 185 fourn
- e e ——— e Ci . 2i e
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4 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. o '
i SIGNATURE
Signature, typad or printec rama of RAgiGiond agant and il it epplicable. [NOTE: Registered Ageni signature required whan rainsiating) DATE
' ) —_ s : January 1-May 1 Fee Is $150.00
- 9. Thnsﬁo:poratnpn is eligiple 1:7 sallsfydrts Intangible Aﬂreyr May 1, Fee Is $550.00 5 10. Election Campaign Financing $5.00 My Be
T;: Hing "?qu”ams:l and elects 1o do 0. O Amended UBR !s $61.25 - Trust Fund Contribution. O Added to Fees
. (See criteria on back) Make Check Payable to Department of Staté
1. = OFFICERS AND DIRECTORS
me T ' { . e 5
NAME MELLA, N ALY , NAME S
smerTaocress | 450 M. WENDALL PR, TEND STREET ADDRESS i P
o5tz | pMAAMmyL, B 3316 oTY-S1-2P é
TE ) o TILE 5
NAME NAME G
STREET ADGAESS . STREET ADDRESS
Cy-St-aip N Sy -ST-ZiF
TILE TINE
N - N I S B ]
- STREET ADDRESS - STREET ADDRESS . - _
R T T e e . R
CITY-51-2P ; = CITY - ST- 2 e Do N 01: w_gl TE
T e s = g — T - = — a - ————— Tja———
TILE TTLE M
e e INTHIS SPACE
' STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
me e R
NAME NAME "L
STREET ADDRESS |, STREET ADDAESS
oY-S1-7E - CTY-§T- 7P \ i
e 7 - "
ME TITLE Do
NAME NAME \
, STREET ADDRESS ' ' STREET ADDRESS
CITy-SI1-ZP Cy-57-2IP {
13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 1 19.07(3Xi). Florida Statutas. | further ceartily that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihal | am an officer or director
of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bleck 11 or an an
attachment with an addiess, with: ail athor !
SIGNATURE:#LZ_/ 2y L <« &7//0 _
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