FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)  Apr 13,2004 8:00 am

DOCUMENT # MA#377/ ecretary of State

1. Entity Name 04-13-2004 90010 0035 ***150.00

/a’%o /WW J;L{S JZ /Vc!

~ DO NOT WRITE IN THIS‘;_ P PACE |
2 Pnncnpal P1ace of Business — . 3. Mailing Address | 5 4 0 3 2 296

3600 N.E. A AvEwue 3600 W.E. A Avevue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Z '[2 ﬁ' / 4 a£¢d1f¢£ / J?‘J74'223\5’ Not Applicable

F7 LAl ERMALE,
$8.75 Additional

Zip Country Zip Coumry - .
5. Certificate of Status B d )
33303’ USA &30.2 | ; .:. ;'4 ertificate of Status Desire Fee Required

7. Name and Address of Current Reglstered Agent

Nave Crznse e, feean”

Stfeet’Addrgss (PO’ Box NOMGEr is”Not Acceptanie)
Loutsvand

Grseawe levras Sre 07
chy /'{/4'1‘(/ FL Zipfg()_dgefg/

8. The above named eﬁti& subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of regmlered agent and titis if applicabls. (NOTE: Registerad Agent signature required when rainstating) BATE

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

10. OFFICERS AND DIRECTORS e e —
TITLE Py e - g
NAME Z&w&bzk! /gn«. RAME o : §
STREETADDRESS | S0 A/E .14 AENCE STREET ADORESS m
CITY-S7- 7P £ Mub&e.o*&é A 33308 GRS | . §
TTLE A CFlE 14
NAME ZAWAIZRY /44&“. | i . 8
sweTiooness | 34600 Mt Gt Avewue '
VS| fs L £aonre [z 33308
TITLE /
NAME
STREET ADDRESS ’ i 1

__l_emy-s-zp . . - B ! / . : A
TITLE | it '
NAME !
STREET ADDRESS STREET ADDRESS, .
CITY-5T-2IP ITY-8T-3F
TITLE | TIRE
NAME ' gL
STREET ADDRESS | STREET ADDRESS-
CITY-5T-2P sy
e e
NAME NAME. .
STREET ADDRESS STREET ADDRESS,
CHY-ST-ZIF / CHYEST- P

12. | hereby certify that the information supplied with th:{f' ing does not qualify for the exemption slated in Secnon 119 0?(3)(1) Flonda Statutes I fu(lher cemfy tha’t the mformat\on
indicated on this report or supplemental report js tryg'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 re or trustee 7igow ed 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 add | otpet fikefemp, __,,
, PAve T 2AADZK/ /
o Y s/od

Vs
SIGNATURE ?ﬂDT”ED?’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K Date Daytime Phone #

ered.

SIGNATURE:




