FOR PROFIT CORPORATION

FILED
May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 444 <,

1. Entity Name
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DO NOT WRITE |
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2. Principat Place of Business 3

428 Qouins Aeke

. Mailing Address

190 Opuiins Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-08-2002 90095 005 ***150.00

DO NOT WRITE IN THIS SPACE

23141\

DO NOTWRITE
IN THIS SPACE

\7. Name and Address of Current Registered Agent

1S
City & State City & State 4. FEl Number Applied For
Miama) Bexch , Sq- L3 E R Not Applicabls
Zip Country Zip Country . . $8.75 Additional
23\14) N 1. . Q 9“_1 ‘ i Q “ ‘lr"\ 5. Certificate of Status Desired 0 Pee Required
‘ .

A cardo B Rawice

Street Address (P.C. Box Number is Not Acceptable)
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PBeacl - FL
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

O‘Q/io@oo;,

Signamr'e. typed s‘r phntag nan.'\e of realsleleu a‘enl and hite f applicable. (NOﬂE, Registered Agent signaiure required when remnstatng) DATE
8. This corporation is eligible to satisfy its Intangible ,:f,{i;.le_nhﬁary 1-May 1 Feaslsss.io'lso.ﬂt_li?' . ; :
Tax filingprequirement%nd elects tcfyy do s0 ‘ ST e A;t:: M:.‘IJ ill:BeI: ii:$61 220- - ‘?ed?n iaénopalin ancing 55.00 May Be
I ’ e ende 257 % : fust Fund Contribution. Added to Fees
(See criteria an back) L | Make Check Payabie to Department of State - -

1. QOFFICERS AND DIRECTORS - s ¥ ’ B i

me dten duewis me , |

NAME - W c;:u—t;o '_Pn.vn\ Y HAME :

SHEETADDRESS | (A Doe <O S AW STREET ADDRESS

a5z | pAGMAY Qemel, VU 3R144 CY-57-2P

TITLE 4 e - v

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TMLE TME . !

NAME NAME . h .
e L LE =TI T . L AT C

STREET ADDRESS STREET ADDRESS F ey i -

om-51-26 o2 DO NOT WRITE: . :

TITLE TME 3 - Vol

me “IN THIS SPACE

STREET ADDAESS STREET ABDRESS S LT e ey

CITY-ST-ZIP ciy-ST-2p R L I

TITLE TIMLE o

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2IP )

TITLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signaiure shall have the same tegal 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 807, Florida Statutes: and that my name appears in Block 11 of on an

attachment with an address. wilh all other like empowered.

SIGNATURE:E E =,

Xﬂ( KR\LNAO %.f_Qawtct?\‘f’a\‘ CL?A\)\'

(305) 334~ 1365

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dai

Dayume Phone #




