FILED
FOR PROFIT CORPORATION
UNIFORM:BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # L29403 ecretary of State
1. Entity IV M 4 H,H'Qn»:r ?bb g ? 04-02-2002 90109 031 ***150.00
{NDRA

DO NOT WRITE IN THIS SPACE 80056720

2. Prlnt:lpal Place of Busine| 3. Mailing Address

31y "lfm./ecs,-rwf ]900 NE 9;1""’(5&/4

Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City 5’5?2' N‘(/}'Tl-o N FL City&St?EOR_rl I.R UD. F L 4. FEI Number é 5 of § 575’ 6 ,}( :zfzzz E;me

Zip 335; 4 Country S R Zip 3 3 305' CoumryU SA 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

N 7. Name and Address of Current Registered Agent

e\ INded  Mavaeas—Ko
__DOWNOT WRH_T_E‘ e e . .| Street# Address  (P.O. Box Number is NolAcceptazle) , i oL —

IN THIS SPACE 900 e aar? Tzer

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsant signature required when reinsiating) DATE
. s P : January 1 - May 1 Fee is $150.00

8. Th t ligible to sat ts Intangible . : . . ) ;
e e Ao oy .o s 355000 . EoctenCamainrarog _ $5.00 vy e
sen c ge ':on b ) ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
( fien Jac Make Check Payable to Department of State

11. ’ OFFICERS AND DIRECTORS

TITLE Tme

N \/mDRR Mnunag:- ReY e

STREET ADDRESS ( q 0 o 5 | STREET ADDRESS

CITY-ST-2IP F T- Lﬂ ub F L 333 emy-si-zp

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP City-s7-2IP

TITLE TIMLE

NAME NAME

STREET ADDRESS
s an-sr-ze DO NOT WRITE

City ,_C' T L AuUbD FL ZipCode33305‘

CR2E034B (12/01)

-~ | - IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeagg in Block 11 or on an
attachment with an address, with all other like emdwu—' @7 £ Ln\l T
£S D
D/ u@ﬂa M m:r,ﬂoy/
SIGNATURE: AHA

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOﬁ Date Dayluﬁs Phuna #
el pa




