N

FOR PRCOFIT CORPORATION

-~ UNIFORM BUSINESS REPORT (UBR)

/.

eme

DOCUMENT # /71 74392

- e
1. Entity Name /
ENT (’b‘-'f- A L

mﬁ-Nﬁifm

FILED

Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90063 032 ***158.75

70030219

2. Principal Pﬁ:e of Businass 7] 3.- Mailing Agldress /

77 Kioestano Loao 59 Kipesiany Keoao

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &tale City & State }/ 4. FEI Number Applied For

Kc NESTEL /b ')/ gcﬂ ESTEL, AJ . Not Applicable
i Coyntry Zp Country ” , $8.75 Additional
5. Certificate of Status Desired A
/y‘ 23 MDNQOS /VG 12 mou £0oe " A Fee Reguired

7. Name and Address of Current Registered Agent

Name

Meecte  Csoece &

Street Address (PO Box'| Number is Not Acceptable)

3899 [eipes

Vo ws ¢ )mirs

City

gﬂd ASo A

FL | “5fs

SIGNATURE

8.-The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

Sigralurg, typed or printed name of registsred agent and gtk If applicable

(NOTE: Registerec Agent signatura required when reinstaling}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 0 Added to Fees

CRZE034B (12/02)

10. " QFFICERS AND DIRECTORS
TTLE fbps

v Imerene  Mences
SREETADUFESS | 76 Am 8 Assapoe PRV

CITY -§T-2P LRocHesreag N /YCre
M Ditecioe

N Mercise, JaeaH Sl
STREET ADDRESS 019: Am g ASSADO R 1 vE€
CITY-ST-ZiP IMF‘Sﬂl N- y /VGIU
TITLE C.w‘rl oLt F .)

NaME Me Nueeay | f”"""/é
STREET ADDRESS I 1RGN A »No ' Hp
CITy-§1-2I ﬂo HESTER }: /Z{,og
TITLE .

NAME

STREET ATDRESS

CITY-5T-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

THTLE

NAME

STREET ADDRESS

CTY-ST-2IP

!

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, F|er|da Statutes | further certify that the information
indicated on this report or supplemental 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Lc.q_s.-.-r J M Noeeay

L

.03 SEC-YAY. 3333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTW

Date Daytime Phona #



