. | FILED
< FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # L&T86L |~ ecretary of State

1. Entity Name 04-17-2002 90125 032 ***158.75

H 5 A Pusiness Service Twe

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business A\j 3. Mailing Address
Y260 SW (st FINC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number R Applied For
M P O5-022 |14 Not Applicable
Zip Country Zip Country . . $8_75 Additional
22| gg Us A 5. Certificate of Status Desired & Pee Roquired

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE ] 7 StreetAdt};g%}O%E’)ﬁerer is_\r]\l(;tAccePpiﬁS%
I IN'THIS SPACE i oo lcom Are

City . Zip Code -
M AM FL | ™33 1«
8. The above named entity submits this statement for th e of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE \/ ‘%{“éf‘ g r(g é i
Signature, lyped or printed name of !eglMgem and title if applicable. (NOTE: Registered Agent signature tequired when reinstating) DATE
; i el oy i ; January 1 - May 1 Fee is $150.00
. I I Int bl . , \ . .
" A iy TP s $550.0 1. EocionCorvio Frarcihg 5,00 oy
2 g g e 0 Amended UBR is $61.25 Trust Fund Contribution, [J  Added to Fees
(See criteria on bac Make Check Payable to Department of State
", OFFICERS AND DIRECTORS
T vstT Tme
NAME Heriger o J. Pekcz NaME
STREET ADDRESS | L4 2. Lo Sw) (ST e. STREET ADDRESS
. vl et
CITY-ST-2P YL = -1 | £X CiTY-57-21P
TITLE ! ILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE TITLE
NAME . _ HAME

4 8 STREET ASDRE ' i
z.r:fE;AT:E ° CiTY-57-2IP ® DO NOT WRITE

I b T INTHIS SPACE

STREET ADDRESS STREET ADDRESS
oiry-ST-2IP CATY-ST-2IP

8
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE - TITLE
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.0r on an
attachment with an address, with ali other iike empow . .

SIGNATURE: YU Lo Her bero T Pege 4%5/9 V' o5 dB-SD/§

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y 7 Date Daytima Phone #

CR2E034B (12/01)




