FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91148 017 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /WM% | L

PF\uL, ConTESS R PA.
DO NOT WRITE IN THlS SPACE

.- 2. Principal Place of Business 3. Mailing Address
DADBE ConmTY FloROA ({1532 S, DIYIE.  _HGH
Suite, Apt. #, et Suite., Apt. #, etc. DO NOT WRITE IN THIS SPACE
i$321 S DHIE HaH 4 29 4 20"
City & State City & State 4. FEI Number Applied For
MM v MRl ¢ . FQ"’?_J7{‘3 SS 6 i Not Applicable
Zin Country Zip Country e ) $8.75 additional
33’ Sj LS A 3318 2 Us A 5. Certficate of Status Desired ] Pee Require(; lena
Lo o e o L . 7. Name and Address of Current Registered Agent
§ g fet EEENTEN o R Sty L s R e R R Name ‘S‘E - C‘or\r{f — ___’q* — . . R R
Lo as ue s¢
i . DO NOT WR’TE Street Address (P.O. Box Numberﬁ Mot Acceptable}
L IN THIS SPACE 15321 s. Dyl RNGhwAy #2909
i - City Zip Cede
PR M| AM L Fe FL | ¥37s

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

SIGNATURE

Sigrature, lypea o priftec rame ef regislered agent and title if agplicable. (HOTE: Registosed Agon sigrature reguired when reinstating) DATL

January 1 - May 1 Fee is $150.00

9. This corporation is eligible 1o satisly its Intangitle

After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 May Be

lax filin.g rgquiremenl and elects 1o do so. Amended UBR is 561.25 Trust Fund Conibution. Added 1o Fats
{See criteria on back) Make Chetk Payabie to Department of State

11, OFFICERS AND DIRECTORS

TITLE pees/ D - TNE

NAME PAuL ConJifss A | MAME

STREETANCRESS | 2$3 L1 S, D HI1E #2077 . STREET ADDRESS.

CITY-ST-21P MIAM Fr 3HST) CAY-ST-TF

TITLE ST

NAME  NAME

STREET ACDRESS STREET ADERESS

Y5119 Y- ST B
CTiTLE - — Tt = - S e e B e e, e i Tt o
BAME IS :

STREET ALIDRESS STREET ADDRESS ' g §
CITY - $7- 21 iy ST-2iP DO NOT WRITE
TIE HE. . l N TH I S S PAC E
NAKE e _ ' ' .
STREET ADDRESS STREET ADDRESS

CITY -5T- 4P CHy-§T-719

TITLE e .

NAKE HAME

STREET ADDRESS SIHEET ADDRESS .

CITY- §T- 7P Cely- ST ;

TLE WE e

NALIE NAME - ' S B

STREET ADDRESS STREET ALDRESS
CIIY-51-4P GirY- ST 20

that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
it as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or ors an

13. | hereby cemf?:
indicated on this report or supplemental report is true an

of the corporation or the recelver or trustee empowered 1o G
attachment with an address, with all other like e

SIGNATURE:

PAyL  Co~TES SR

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Prone #



