-t

FOR PROFIT CORPO
UNIFORM BUSINESS REPO

TION

(UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT # L. Q%45%¥%

1. Entity Name

. 6'(1‘{ Qa|IYlU” USA; -—D‘C__:._W

05-01-2002 91516 040 ***150.00

DO NOT WRITE IN THIS SPACE

2. Pringi pat Place of Busingss

00 <. Avdrews Ave. .

3. Mailing Address

200 S . Pedrews Ave..

Suite. Apt. #, etc. Suite. Apt. #. B1C.

DO NOT WRITE IN THIS SPACE

City & State

. Lavderdale, FL

City & State

- Lauderdale, Fu

4. FEI Number Applied For

Not Applicable

05-020022 |

Zip Country Zip Country . . - $8.75 Additiona
5. Cenificate of Sta £} -
3-3-30 \ 2330 \ Cenificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
B N = r— it b x — — - -

‘DO NOT WRITE
IN THIS SPACE

Street Address (P.0O. Box Number is Not Acceptahle)

City FL Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, i the State of Florida.
SIGNATURE
SN, YpR O pnka Bame o regasicied agont and ting if apphealin. NCITE: Registered AQRrT SIGRature (equiltn when [enseng) DATE
- T o ‘ WJanuaryi1--May.1 Fee is;$150:00 '
3. This corparation 1s eligibte to satisfy its Intangible “AfteriMay.1 Fee is $550:00 ; 10. Etection Campaign Financing $5.00 May Be

Tax filing reguirement and elects (0 do so.

Amended-UBR is'§61.25

Trust Fund Conlribution.

Added o Fees

CR2E034B {12/01)

See criteria on back) O |5'2MakeiChéck Payable to Department o, State

11, OFFICERS AND DIRECTORS '

mie P e .

NAME Lavwenec Ramaewerg NAME ;

stoztr aooeiss | 200 S AncArews Ave - STREET ADDRESS R P

CITY-ST-2P Fi}_ \..GUC&Q-(CLO.,\L, £ 353 o4 CITY-§T-2IP "

N oV oo T - o

NAME ane. NAME : PR

STREET ADDRESS 2\%0\\“5. Avchrews Ave. STREET ADDRESS s :

crestar | Uagderdal e, FL 2330 CTY-ST-2IP .

e DVSE . TILE o)

NAME Howard D. Shwarte NAME .
LSIREETADDRESS | 2000 @ _AvChews S Ave - . SR anmRiss e —e—m s

ony-st e | T L Lauderdode | B 33300 CITY-3T-2P _ R

TITLE DV . TLE . g . VAT -

NAME mmr\i w[‘Od, NAME IN THIS SPACE Lo e

STREET ADDRESS | Zmen 2 Aonch el S Ave.. STREET ADDRESS o R e

oS T Louderdale , FL 3220 | CITY-S1-ZP : R s

TILE v , i e .

NAME Ledand F Uison : NAME

STRETADDRESS | 7 vy, 2. Ak feuds, Aue - STREET ADDRESS

avste Sy vavderdase.. FL 3330 CITY-ST- 2P

TILE ’ e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST. 2P ¢y - 57-71P

13. I hereby certify that the information suppiied with this filing does not qualify for the: exemption stated in Section 119.07(3)(),
indicated on this report or supplemenial repart is rue and accurate and that my signature shail hava the samc legal effect as ¥ made under oath; that | am an officer or director
by Chapter 657, Florida Statules: and that my name appears in Block 11 or on an

of the corparation or the receiver or trusiee empowered
anachment with an aggrefs, with all other like engiowe

SIGNATURE:

A Ry PN A
E AND TYPED OR PRINTED NAME

10 execute fhis report as requirced

Florida Statutes. | further certify that the information

S
S
O




