FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90015 009 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MTBIT IR v’

1. Entity Name

e

.

]DroﬂesslUVL&(

h :P(;\c\ﬂ"'\"—fo( j)‘lst:omm" (;r() .

Mailing Address

13218 Suw. T2

2. Principal Place of Business

14213 S, T Sf.

3. Mailing Address

Sann

Suite, Apt. #, elc.

Suite, Apl. #, etc.

[ERVRLRVRTRVETEY

DO NOT WRITE IN THIS SPACE

City & Slate City & Stale 4, FEI Number Apglied For
Mo , EL @D SA2Z) ‘360% Nol Applicanle
Zip Country Zip Couniry. . . $8'75 Additional
22 8y 5. Gertificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

Mearti n, Kos<
HAW <

e~

!

& 334

—

EVERETT WTILsow gxa.

Sireet Address
cjo

(P.0. Box Number is Not Acceptable)
WILsow, S4n 282 & Love?

21851 LeTJTeanc L, i Me?_znn:nc

City )
Cora

{ Gables FL

B %%y

8. The above named entily submilsfthis stalement for the purpose of changing its registerea clfice or registered agent, or both, in the Slate of Florida.

S

SIGNATURE

~

2 /1/02

Signatuce, lyped or primed na\e ol regisiered agen! and tile 1) apphicatte.

(NOTE: Regisiered Agenl signaiure requirec when reinsiaung)

DATE

9. This corporation is eligible to satis%s Intangible
Tax filing requirement and elects to do so.

.~ FILE NOW!! FEE IS $150.00.".:

“AftEF May ;2002 Feo will be $550.00 -

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) [ 7' Make Check Payab[é to ;{_Japa_rﬁngrit of State :..
11, QFFICERS AMNC DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e @ Pelee TTLE DS ] @thange [ Adeition
HAME NAME F-—-f—‘\f‘é"l, A< ‘&U‘e
STREET ADDRESS seeTsooRess | Je B> ML st A )
CHY-ST-20P / crv-sre | s e ﬁﬂcﬁ( 7 30T
TITLE elele TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
fIee (] Delete TIME 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
MTLE O pelete TILE ] change (3 Addition
\AME NAME
STREET ADDRESS STREET ADDRESS
ITY-T- 2P CITY-ST-20
M.E (O Delete TTLE [Jchange  {J Additien
JAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P - . CITY-ST-2P
TLE [ Delete TITLE Clchange [ Addifion
AME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-20P CITY-ST-2P

13. | nereby certify that the information supplied with this filing dgesrot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and ; apg 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 raceiver or trustee empowered lgfexecute. eport as required by Chapter 607, Florida Statutes;'and that my name appears in Block 11 of Block 12 if.
changed, or cn an attachment with an address, with ail ofher like g

b 4 /l/d 2
rd

Dala

Loy ~-CX(1~00k|

Daytime Fhone #

SIGNATURE:




