- e

UNIFORM BUSINESS REPORT (UBR) | FILED

May 07, 2004 8:00 am
Secretary of State

05-07-2004 90004 023 ****50.00

s enyname £ Wﬁoma/%?b
ﬂcM CA{JITAA Azc

% g o

Pnncnpal Place of Bu 3INess -+

- : : g Address _ -
1347 M. 824 SWoRE PR | 1717 M Bay SHoeE 0@ ‘ _
Suite, ApL #, elc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
430 i 0
City & State City & State 4. FEI Number Applied For
Mia Ay . L. , a1/ y=74 E5-098¢5 49 “|Not Applicable
.23'p3 132 Counury j 3 4 3 ‘2 Country 5. Cenificate of Status Desved K] $5.00

DO NOT'WRITE

7. Name and Address of Current Regiatered Agent

SIGNATURE

Street A'édress {P.

. 340°S

Boca /6470/1/

NALIVIER MAKHOR IV -

Box Number is Not

1{ZNVEE

JEB #1007

L J zip cdd:z;”‘??

for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

,AZE X; 4 M, PEZ MAZ 4/02 0

e Slgmlwe |yped o pﬂrled nama: of ruglslered wgerd and tika K appucable £oh

DATE

RPN AN :
ac. 15 g“ e ;‘*r?w ' .-;. A
B. . MANAGING MEMBERSIMANAGERS VU SRV ———
T0LE PRESIDENT TiILE !
NAME MRKHJRM RLEXANVDER NAME" _
SREETADORESS | £.F A7 A oy Sppfe [r” Ste 7 30 ;‘smmmmfss L
Cry-si-2p A//ﬂﬁﬁ Fi 22438 %_CIIY R 1
TITLE -
MAME .
SYREES AHIRESS "STREET ADDRESS |
CITY-ST-7IP ‘Cll.'&;‘-ST-Zil'f BE
TILE “TRE
NAME NAME - - — e e
STREET ADDRESS STREET ADDRESS D N T WRITE
CITY-ST- 2P Ty ST- 2P 0 0 :
THILE TLE- ="+ . N
e 'IN THIS SPACE
STREET ADDRESS STREET ADDRESS ' ' ' .
Y- St- 2P cny-st.zp | -
TALE CTALE T _
NAME NAE .o
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P SOy sIe
L LT,
NAME “NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P

11. I hereby ceri

that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the lnformatlon

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habmly company o the receiver of ruslee empowered to execute this report as required by Cha B, Florida Stauntes.

SIGNATURE: ALEXANVDER MAkye Ri VE AN Z/;/ 473// DY

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED lﬁPHEBEN‘I’A?ﬁE Doyume Phone #



