FILED

FOR PROFIT CORPORATION May 22,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # | 929 017 05-22-2002 90241 034 ***150.00

1. Ertity Narre

Totervalco G The.

2. Principal Place of Business 3. Madi ng.A.ddresé
205 (50th ke P.o .%ot
Suite, Apt. 4, etc. Suite, Apt. ¥, glc, DO NOT WRITE IN THIS SPACE
8
City & State City & State 4. FEI Number Applied For
Mgdeirg  Beach ¥ Moc g3 co Beach - o &R Not Applicable
Zip Couniry “p frounry 5, Cenificate of Status Desired ] ?Bgs "\.d‘ﬂthm‘
33908 SA 14313 S ¢ Require
A ; 7. Name and Addrass of Currant Ragistered Agent

Name

—Jobhn Suaishec  PoA. s —

Stest Address {P.C. Box Number is Not Acceplable}
b Q.ve

Zip Catle
3310

ﬁa?.&‘ 4 : . " CityST. pqﬁ-q,/SlDur% FL

8. 1he ahove named entity submits this stalemert far the purpose of changing is registared office or registered agent, or both, inthe State of Flenda,

SIGNATURE

Sigyriatyes, typed or prisred nomie of registered agerk and e f appicatia [NOTE: Registersd Agiak signatae reqrered when renstanng) DATE

2. Thes corporation is eligeble o satisly &5 Intangitile
Taux filing requirement and elects W do 5o,

10. Election Camgaign Financing 35,00 May Be
(See criteria o back) (| =

Trust Fund Contribgion. Added to Fees

1 GFFICERS AND DIREC

TR Dirpctar .

S [grio MeGmg 0 e a
i \

crestae ?l}r?aﬁr‘: tgqm?—i?p%anc‘i-:—;;mlom 150

L:L:E Puerte Morelos, Guintong Foo
STHEET ADDRESS mu;o:;
CHY-SI-2p

CR2ED34B (12/01)

e
NAWE
SIREEY ADDRESS . . h -
aly-51-2P

TiLE

NAMF.

STRELT ADBRISS
CITY-SF-21P

ILE

NAME

STRELT ADDRESS
CIY-S1-11P

TILE
NARE
STRUET AIIRESS ;
ony-51.2p 7 #

13. | hereby certify that the information supplied with this fding does nat qualify for the exemption stated in Section 119.07(3)6), Florida Statutes. tfuither certfy that the information
indicatexd on this report of supplemental report is true and accueate and What my signature shall bave the same legal effect as if macte under oath; that } am an oficer of diretlor
of the: corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my nitne appeis in Biock 11 or on an
anachment wilh #n address, with all ;her like empowered.

SIGNATURE: A& po.a ql&o‘ 03 54 97880107 %0

SIGNATURE AND TYPED OR PRINIED NAME OF SIGHING OFFICER OR DIRECTOR Ehster Daytmn Phone




