FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 2t oo Secretary of State
05-05-2003 91179 016 ***150.00

1. Entity Name

My A EL'S CELAMT TVLE \ PV 4N

S TmmvUUy

2. Princi.pai Place of Business Py p| 3 Mailing Address
Tra € WALLA, pale Denck | € waLirtigle Geacw Hlvg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
WAL D ALE FC ALl aagale cC LS — olI™HLod Not Appiicable
Zip Country 2ip Country - . $8.75 Additional
5. tif f -
2500 8 U SA 1% w0 & U SA Certificate of Status Desired [} Fee Required
) S . 7. Name and Address of Current Registered Agent

Name
VoA | mlwAgl
Street Address (P.O. Box Number is Not Acceptable)

WL ~E LoD STRee

Ci . - Zi d
fop<w  prans  Boncyu FL | %=0¢,

8. The aboye hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

[

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

05

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

e ve
NAME Mok MucnA el

STREETADDRESS | \NA\ ~ & 2072 ST
OS2 | Avg st MNAms BHeALw gL D517

THLE VS
NAME om BHARA | LUl AAr D

1
SwREETADDRESS | W\ O S A LS '
ISP | DEmbrewe Pies FL O O9B0LE

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE : I
NAME
STREET ACDRESS - - .
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar on an
attachment with an address, with all other like empowered.

SIGNATURE: %‘v%u //ﬁﬁ’?y@-—-—t,u @ A‘No BemBARA “UBead 839 ysied

SIGNATURE AND TYPED QR PRINTED NMF SIGHING OFFICERGR DIRECTOR Date Daytme Phone #




