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UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # '

1. Ertity Name

" Mp2807T

—CALL-OF RFRICA TING

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90004 046 ***150.00

-

2. Principal Place of B‘u‘;iness ' 3 Maili Address ”' '
450 e |Bth st da0 nE BhsT 824653
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
. crupseone, fio  LAUDERDALE | L 5G9 —2203 G D> Not Appicabio

Country

" 50/ Bsnen | S

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

7. Nama and Addrass of Current Reglstered Agent

Name

City

Zip Code -

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatute. typed o printed name of registored agent and title i applicatia.

TNOTE: Registored Agem SIGNAIUNG raqLFed whan reirstating)

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do 50.

10. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May Be
Added to Feas

11.

{See criteria on back) a
e
NAME

{
LN
staeer aoress | 14201 66%

ortste T TET T CAGDETD ARLE ‘ﬁ: ‘533‘3] =T
THLE ’

NAME

STREET ADDRESS
CTY-5T.2P

TITLE
T NAME

STREET ADDRESS

CIY.ST-2IP

MNE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CRY-ST-ZIP

TNTLE

NAME

STREET ADDRESS
Cy-5T-71P

13. | hereby certify that the information suppfied with this filin

does not qualify for the exemplion stated

in Section 119.07(3) (). Florica Stattes. | further centify that the information

indicated on this repen or supplementat report is true an
of the corporation or the receiver or trustee empowered
attachment wi

all ather like empowered.

accurate and that my signature shall have the same legal effect as
10 execute this report as required by Chapter 607, Florida Statutes;

if made under oath; that | am an officer or director
and that my name appears in Block 11 or on an

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR GIRECTOR

a2 /014 o (9= pasT
71 = =

Davtime Phone #



