FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT # M&I 1| Secretary of State

1. Enlity Name 03-26-2002 90096 009 ***150.00

F!odda. K{,\{ ( hains e -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address . i B 0 0 5 1 4 4 2
10201 5\ 125 Bve

Suite, Apt. #, efc. Suite, Apt. #, etg-Am g DO NOT WRITE IN THIS SPACE

WAl B State 4 F City & State 4. FEI Number Applied For
ld-m t L 505 N2V F25 Not Applicable

Country Zip Country O $8.75 additional

Zip - .
'bg l ﬁ é . §. Certificate of Status Desired Fee Required

DO NOT WRITE "0 Rourke, Anthony M.
IN THIS SPACE e

YWy FL | "5S¢ |

-— LR A

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.

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T e ; January 1-May 1 Fee is $150.00
. o csraloni e o sy s nardl K ey . Fos s 355006 0. octonComptianFransi $5.00 ey
< ? =4 e ' E/ Amended UBR is $61.25 Trust Fund Gontribution. [0  Added toFees
{See criteria on back) Make Check Payable to Department of State :
11. . QFFICERS AND DIRECTORS
TLE &q E4 ™) TITLE
NAME oL Eown ree ; A‘ﬂ"\“\(\a'h\[ . HAME
STREET ADDRESS | ‘o 0y 6 W | 25 AVE . STREET ADDRESS
- - LY - " ~57-
CITY-5T-2IP MLAM , FL B3| AL, CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-217
TME - - RO 11113 . R
NAME NAME

STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CIT:-ESTA-Z?:E DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S5T-21P
TITLE TIFLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-5T-2P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addregs, with all other like empowered.

7

SIGNATURE: }?7 .

‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03 (3057)229-S263

Daytima Phoné #




