FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L 6044 05-15-2002 90061 032 ***150.00

1. Entity Name

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address :

500 NW DiniE Hwy 00 NW DaxIE Hw)y

Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE 1N THIS SPACE

Ll tol
City & State City & State 4. FE| Number Applied For
STud T STuwally Not Applicable

2i Countr Zij Countr . ; . i

FL Pg ey HRI{T; N FL p; G944 MA R)'T]N 5. Certilicate of Status Desired O ?ase ;fqlﬁdmﬁt"’"a'
7. Name and Address of Current Registered Agent
Narne

[

L)

N

T H O NN B e M G B s e e

DO NOT WRITE Streiet“?dg@,ss (F.O. EOE_Num;er is}.l;loszefc’ef:%ble}h vE
IN THIS SPACE i

Y TVAT ST LuciE FL | 5% c2

8. The above named entity submits this statement for the purpose of chapl g its Registered offive or registered agert, or both, in the State of Fiorida.

tsionature __MICHEL  TroNMNey : [0 eenl™) gp-.l 22 Zoog

Signatire, lyped or prated name of registered agent and e £ applicatie.  f (NOTE: Registered Agant signalire requred when ranslaling) ¥ DATE

: ; i e i ey § : January 1- May 1 Fee is $150.00

A 8. Ihrsr?prp?raalqn; Elllglbfg tcl) saénify;ts Intangibie After May 1, Fes is $550.00 10. Flection Campaign Financing $5.00 May Bo

T oo ot pement and elects o do so. Amended UBR is $61/25 Trust Fund Contribution. Added to Fees

(See criterla on back) Make Check Payable to Departnient of State
1. OFFICERS AND DIRECTORS I —
TME DTS e b=
RAME THONMMNEY MICHEL RAVE | s
SREETADORESS [ 144 S € SUMESHINE AV STREET ADDRESS pos
CV-ST |Toar g nT Luc & FL 952 CITY- 5.2 | 3
o]

THLE v TiTLE &
NAME THoNMNNEY SACHA NAME o
SREETACDRESS [ {4 @}, S5 & SwunNsSHiNE AV STREET ADCRESS
CY-SI2P [ TPory  SANTY ecl€ FL 2y qy7 CY-51- 2P |
TTLE TILE
NAME NAME

| T T S e el — S NOT WRITE

i e IN THIS SPACE

NAME.
STREET ADDRESS STREET mm{j;;
Cry- ST 2P CTY-ST-2P |
TmE TRE {
NAME NAME |
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CY-sT.2P |
e e |
NAME NAME

STREET ADDRESS STREET ADERESSS
CrY-ST- 7 otv-si-ze |

13. | hereby certify that the information suppled with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statrtes. | further certify that the information
indicatéd ort this report or supplemenial report is frue and accurate and that my si ure shall have the same legal effect as il made under oath; that | am an officer or directer
of the corparation or the receiver ot iustee empowered Lo execute this re s reglired by Chapier 607, Florida Statutes; and that my name appears in 8lock 11 or on an
attachment with an address, with all other like empowered.

v

SIGNATURE: _ MicuEC THoNpET (10 cien e Apcl 22 2000 €92 Eyyy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . v nae 7 Oaytime Phone #
7 : 7




