FILED

#0°2 FOR PROFIT CORPORATION  Feb 20, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State

DOCUMENT # ~ fjﬁ o7 02-20-2002 90018 023 ***150.00

1. Entity Name /

Goprire Fecovps Laue.

DO NOT WRITE IN THIS SPACE

ﬁ. Priﬁcieal Piace of Business. — 3 Mailin.g Address - -
JOFE M) 2F J/ree/ 104, pJ W) 28 ShreeT
Suite, ARL. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
A
3z
Ciy&State | _ . City & State . 4. FEI Number Appiled For
[N/ /'/af/(/ﬂu i ami S horida 2A~2267612 Not Applicabh
ap C’w&w S, A4 Zip 23772 Cy”? Y 5. Cortificate of Status Desired [ g'zfqum‘""“a'
- o 1’ e T 7. Name and Address of Current Registered Agent
SR Ll oy Name L e s
ARLEF~TgROES ==~ -—= -—

Street Adgress (P.O. B is' NotAccpptable)- - —f—. > oo -
RS oY s Bvenue  g307

oy /'7 vemi Bear [] FL Zi%%)df o

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 Florida.

SIGNATURE / : AAAS ///44//?-4 fow - pf&oir/mf /H)f"”:"
i

ignature, typed or printed name of regrstered poom and title if applicable. {NOTE: Registared Agenl signature required when renstating) DATE /

9. This corporation is efigibile to satisfy its Intangible

10. Election Campaign Financi
Tax filing requirement and slects 1o do so. Campaign Financing $5.00 mayBe

Trust Fund Confribution. Added to Fees

(§ee criteria on back) O ;
1. OFFICERS AND DIRECTORS
e Fls
NAME a.r /E’ﬂ 7; rrées
SRR RS | 2 5575 Collins #renve #3"37 :
ciiY-ST- 2P iami B aach /. 33140 OTY-SF-2P- . .
e 7 TTmE
STREET ADDRESS _ . . STREET ADDRESS
CITY-SF-2P - OIST-2P -~
NAME e Y .. X
STREET ADORESS ’ - [ 'STREET ADDRESS” |-
CATY-ST- 2P CITY.§1-2P -
STREEY ADORESS ) STREET ADDRESS
CITY-ST-ZIP - CITY-51-2P
e e '
NAME NAME T
STREET ADDRESS * | smeeraoomess |
CITY-S3-2IP CTY-5T-2P
ME THE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02%3)0), Florida Statutes. | further certify that the information
indicated oni this report or supplemenial report is true 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 receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or onvan

attachment with an addregs, with all other like empowered,
SIGNATURE: Kot T Harlea Jorres Lorls72-173/




