FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  M06922 ecretary of State

l;. gmtay l;,aime NG, v 04-23-2003 20102 015 ***]150.00

_Principal Place of Business ...... . . .- Mailing Address . . v -emees - - - - L
2152 JOG" ROAD 1026 NE 204 LN LtivudJdivy
GREENACRES CITY FL 33415 N MIAMI BEACH FL 33179
2, Principal Place of Business 3. Mailing Address
- )58 Job Read
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

[3:1 YAV 20

nv

City & State City & State . FEI Number Applied For
y OQK gé/\/%f/ 4 FL ) | 59-2464574 NleApplicable

Z Count Zi C "
° ouniry ’53 ) O/ oufir 5. Certificate of Status Desires~ []  98-79 Additional
q— Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T M ARZIALE  EDWARD
106 NE 0T LG [ EEER ey IR R E DRWE

N MIAMI BEACH Fif 33179 /
-:. . © LAKE wold _FL[Z3YL7

8. The above:ria entity submi L nt for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
1 the obligationg of registered agde
B —~—
| ¥ 3/-03
SIGNATURE - L
Sﬂnalure‘ typed or uWname of Magenl and lille if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
: . Election C Fi
At May 1,000 Feo wil be 5000 S Campa e - $5.00 o oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. n ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THE P (7 Delete e F R A Changs [ Addilion
NAME PARZIALE, EDWARD NAME /’A-/&v#hfé LOWARD
sTreeT ApoRess | 119 SE 18T AVE STRETADDRESS | 2,4 & F 6 \//@ES}' Ep 9,5 RVE_
CITY-S1-21P MIAMI FL 33131 CITY-ST-7IP LAHE. Wor 1t o =7 Y 7
TITLE Tme o hange Addition
My O et Vfa/m 2PE, Vikaingne P O
NAME PARZIALE, VIRGINIA H NAME s tSS D 4 E o'ivic
STREET ADDRESS | 119 SE 18T AVE. N sweraoness | 2558 CAAEE
orv-stze | MIAMI FL 33131 ovsze | cArE worl L 337
11 O pelete e 1. ) ] Change * [T Addition
NAME : T NAME T : — e P —
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2IP
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the inforrgBfion suppli 1 with this fing gees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this raport or i 7 Agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the r er or frusibe empopik gkesute this report as required fy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac i ke empowered.

SIGNATURE: _/, L HES HEEF Hvio? 5T/~ 7078

y SIGNATURE AN\T‘IP}G OR PRMTED NAME OF SIGNING OFFICER cybmecmn Data Daytime Phone #

CR2E034 (10/02)




