oy FILED

Jun 27,2003 8:00 am
OFIT CORPORATIGN: - )
UNIEOAM BUSINESS REPORT (UBR) su  Secretary of State

DOCUMENT # / 35764 (D=1
1. Entity Name
4/88/44—(_ g”fu/rxm il

06-16-2003 90143 030 ***150.00

55050035

; RS ]
2 Principal :Iace of Business
1285 a/r fax

| Suite. Apt. 4, elc. C_ Suite, Apt. #, otc. _ . DONOT WRITE N THIS SPACE
A RAL A ,
ity & State Cily & State 4, FEI Number [ Apphed For
TAMIE AT £, anarge. FC Nt Apgieaie

Zip Couniry 0 $8.75 Additional

Fge Required
7. Namw and Addrasa of Current Ragistorad Agent

" BARBAKA—DEUar | -
TR RNTRINE - — - |-

Yyryy ~ FL %

8. The above named entity submits this statement for the purpose of changing its registered office or registéred a'g'ént. or both, in the State of Floride. | am familiar with, and accept
the obfigations gtyegistered agent.

5. Cenificate of Statys Dasirag

_WE:?‘ 9 Agent signature raquire when g DATE

9. Election Campaign Firancing $5.00 MayBe
Trust Fund Coniribution. O AddedtoFees

G chfe AR
VMDA Vi’ BT,

TME o

CR2EQ34B (12/02)

RAME
STAEED ADDAESS SSIREET
. Ry T4
CiTY-51-2P . - [
47

NAME N
STREET ADDRESS
CITY-ST-ZIP )
mLE = N o - .
NAME
. STREET ADDRESS
CiTy-ST-21IP

TITLE

RAME

STREET ADDRESS
Civy-Si-aP

TME

MAME

STREET ADDRESS B ¥ .

CITY. 7.2 fo # : o s 0oL vl L

12. | hereby cenify that the intormation supplied with this filing does not qualily for the exemption siated in Section 112.07(3)i), Florida Statutes. 1 further certity that the intarmation
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