FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M 52/44
AD- Mer 5@#(//625/1@- "

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3.

Mailing Address

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90369 040 ***150.00

9001451

1

T30l 8w 14 Aye. S L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stalg City & State 4, FEI Number Applied For
///A /}// %/ ;?Q 503;6 3 Not Applicable
"%p’é / g 3 Cougntrys 4 dp Couniry 5. Certificate of Status Desired O sg'gg‘fm%m"”a'

IN THIS SPACE

DO-NOT-WRITE — — o

7. Nama and Address of Current Registerad Agent

" Morce des 3 QJ\Al m 0

|- Street Address (P.O..Box Number is.Not Acceptable)
/Ol

130/ S,

City ﬂ{/@;f‘f -

FL

I, 52

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agen:.

SIGNATURE

Signature, typed or printed name of registérad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

January 1 -May 1 Fee is $150.00
¢ After May 1, Fee is $550.00

Make Chack Payable to Florida Department of State

Amendad UBR is $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS

TME TME

NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2IP £ITY-ST-2IF

TILE TmE

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-21P CATY-5T-28

TIMLE TMLE

NAME NAME

STREET ADDRESS STAEETADDRESS, | me. o - - ; R |
anv-s1-2p orv-sr-7p DO"NOT WRITE
mEe mE -

e it IN THIS SPACE
STHEET ADDRESS STREET ADORESS

CIY-51-21P CITY-ST-71p

TEE TIE

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE TITLE

HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. | hareby certily that the information supplied with this filing doas not quality for the axemption stated in Section 119.07§

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowsred 10 axg
attachment with an address, with allother ke empowerad.

SIGNATURE:

74 J’Jﬁ-.f

7
INETURE

(! Loy A v
AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DJRECTOR

',

AN

accurgie and that my signature shall have the same legal &

3)(i), Florida Statutes. § further certify that the inlormation
fect as it made under oath; that | am an olficer or director

te this report as tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an




