FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90228 027 ***150.00

DOCUMENT # ' 12-3@4 -
1. Entity Name

DEBRBLEY CAROS g GIEYTS (W

2. Principal Place of Business 3. Malling Address
H202- N. LRxE o, [0 N.LAYE BLVD,
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PRLM puned CRRDEN S, FL.| PALW ey Qmmwws.; FL.I 59-9 5o250§ Not Applicable
Zip Country Zip Country - . $8.75 additional
234 TS PalLm Gwnasd | 33Y S PAaLm Geauit 5. Certificate of Status Desired dd Eoe Required| lona

7. Name and Address of Current Registered Agent

Name

RALAN BERm™MAWN

Street Agdress (P.O. B 3ox Nymber is Nol Acceptable)
E"‘i'i:c: IRV c&“*%\.\ru

Zip Code

Y PAum Beandt Gaeoens FL 2390

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 Florida. | am familiar with, and accepl

. . iheobligations of registerad dgent.

","_' o i
'SIGNATURE _

pad or printed nams of registerad agent and litle if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS

TMLE PQRxss .
“NAME RUAN BGEAw AN NAME: - -
STREETADDAESS | ] Le X M™N . WIRRE BAND, S$TREET ADDRESS. |

BN | gpe, BEAC GRRDEY, EL 3346 f--?f?‘__f?s-f-v?f‘ﬁ’_

TITE VLA Ppes “ TIILE

NAvE D E doaad  DBEumnw HAME,
STREET ADDRESS Taz. MN. LACE QWD - STREET AL

CR2E034B (12/02)

CITY -ST-21P PLm Beasd Gorpens W L3300
TILE

HAME

STREET ADDRESS
CITY-57-2P

e
NAME
STRERT ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE
NAME

STREET ADDRESS
CITY-8T-21P C]T\’ ST Z%P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Sectvon 119 07{3)( ), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: M’K————\ AN A Bierenven) , /RE Cs‘[;ué/d? géj)li?’/o'??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




