##2%  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 ¢2¥979

1. Entity Name

IR LT aaarc; S

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

SR X Lvirsr.pr D

3. Mailing Address

Foo g Foimwerms ionx DY

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am

Secretary of State

05-02-2002 90056 048 ***150.00

DO NOT WRITE IN THIS SPACE

SAep L2
City & State City & Slate 4. FEI Numper Applied For
jompawve Simel Zy e feron , Z S F/A2E Not Applicable
Zip Country Zip Country " - $8.75 adcitional
5. Certificate of Status Desired h
EEl-TE /s A JT2¢22 /s A < O Fee Required
LSRR G e L MEPEE e L T RTEATIIETE, | e i el B -] — -_7. .Name and Address of Current Registered Agent _
ame

DO NOT WRITE

ARANCLS CoptmRco Sweiivon

Street Address (P.O. Box Number is Not Acceplabie)

IN THIS SPACE TR Autaicor Da S0l
City Zip Code
[fBomr pAve Jseme L, FL | 575, 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida,
SIGNATURE
Stgnasure, typed or prirmer name of registered agert and title if applicable, {NOTE: Registered Agent signature required when relnstating) DATLE
This crremration is ol ; ; ““January 1 -May 1Fee Is $150,00 ..
~ 8. This corporation is eligible 1o satisly its Intangible R Rl N PhacR . . . .
P 9 AUy gt sinies After May:cl) Fee is $550.00 . 7| 100 Election Campaign Financing $5_00 May Ba

Tax filing reguirement and elects 1o do so.
{See criteriz on back)
Y

O

Make Check Payabt

Aménded UBR i3 $61.25
e to Department of State: -

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS

TILE PD TITLE

NAME Fanwess ConmRes SviLirvas NANE

STREETACORESS | g2 p W Ksvinrips D #Hrio? SIREET ALDRESS

CSIWP | iy g ptd Remed, Zo 33042 CITY-ST- 2IP

e . TITLE

NAME NALAE

STREET ADDRESS SIREET ADDRESS

Ch-ST- 2P CITY-ST.71P

TiILE TILE

NAME —_ : E - - = = = = = R TR N SR Rl ‘-w—‘:—m—d—.m‘-ln_'&‘-‘;';—-—“.)) B e D B
STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST- 1P DO NOT WR'TE
IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21P CITY- ST 2P

TILE i

NAME NAKE

STREFT AQDRESS STREET ADDRESS

CITY - ST-21P CTY-ST- 2P

JNLE HILE .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cIy-s1-2P

13. | hereby certify Lhat the informaticn supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the recelver or rustee empoweread o execute this report-gs

or like em[iv&cd.

attachment with an address, with all

SIGNATURE:

sl

does not gualify for the exemnption stated in Section 119.07(3){i). Florida Statutes, | further certify Lhat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or an an

SEr~352 -5 3

SIGNATURE AND TYPED OR FRINTED NAME OF STGNING OFFICER OR DIRECTOR

Date

Daytime Phone

4

NI AN ATy (d PAa



