FILED

2002 UNIFORM BUSINESS REPORYT (UBR) Apr 10. 2002 8:00 am
R .

it ecretary of State
AMARI & THERIAC, P.A 04-10-2002 90453 045 ***150.00
y T
Principal Place of Business Mailing Address T
96 WILLARD ST.. STE 302 P.O. BOX 1807
COCOA FL 32922 COCOA FL 328231807
2. Principal Place of Business 3. Mailing Address ”“llmm Il‘” ‘“l’ |||I| ml”m III“ ||||| M" m”'ll“l"“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2957975 Not Applicable
Z' z ot
P Country P Country 5. Certificate of $tatus Desired O $875 ﬁ.tddnlonal
Fee Required
T 6. Name and Address of Current Régistered’Agent™— =~ - T 7. 'Name and Address of New Registered Agent -
Name
THERIAC' JAMES s" [ ) Street Address (P.C. Box Number is Not Acceptable)
86 WILLARD STREET
#302
COCOA FL FL 32022 City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
pl
SIGNATURE -
. Signature, typed or printad name of registsred agent and titls. it applicable. {NOTE: Registared Agent signaturs required when reinsiating) DATE
.‘“ . . P . It '
9, '.Il:hws;‘:.orporahgn is ellrg!b\g tc|> sr:nstfy‘;ts Intangible FILE NQW!!! FEE |9_: $150.00 0. Blection Campaign Financing $5.00 May Be
ax filing reauirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added lo Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
N AMAR!, RICHARD S. A
STREET ADDRESS | 88 WILLARD ST #302 STREET ADDAESS
arv-st-2¢ | COCOA FL CITY-S7-21P
TILE D O Delete THLE [ Change  [J Addition
HE THERIAC, JAMES S., Il e
STREET ADDRESS 96 WILLARD ST #302 STREET ADDRESS -
CITY-ST-2IP COCOA FL CITY-ST-2IP
meE ’ " el me T - n T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CinY-87-2P CITY-ST-2IP
THILE : [ Delate TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS - R o STREET ADDRESS
CITY-ST2ZIP Li ' CITY-ST-2ZIP
TITLE 7 Delete TOLE [Schange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Detete THLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with allather like empowered.
SIGNATURE: TUNG G H2 [ 2602 — 391439130
B SIGNATURE A&w PRINWING OFFICER QR DIRECTOR Date Daytima Phone #

Iy 282650

CR2E034 (9/01)



