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PR

FILED

" NOT-FOR-PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Nocooooo | 6D ‘

1. Entity Name

SHORAN AN Geon Periverance MQ;JO‘&W;G'&, .
‘ - . - BU(LY

05-27-2002 90429 033 ****70.00

2. Principal Place of Busingss 3. Mailing Address = — -
ND -
105G NW 62.%° G 17450 aw 2967 S
Suite, Ant. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
-
MTA‘M\ } FL ' l"bf’lg":_?TG'AD, E EQ“D"I‘ 9 ¢ 'L‘( \ Not Applicable
Zip Country Zip Courtry - ; $8.75 Additional
i U 5A 5. Certificate of Status Desired ‘ Fee Raquired

7. Name and Address of Currant Reglsterad Agent
N -~ - - - - —
" D G ssic Soaei(a “Breiun)
Street Address (P.O. Box Number is Not Acceptable)
114S0 Sw 2967 ST
City . Zip Code
Homesread __FL|{™5%5sp

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.

_ 2350

SIGNATURE

Signalure, typed or primed name of registered agent and thle i applicable. (NOTE: Registered Agant signalure reguired when reinstating) DATE

. Election Campaign Financing $5.00 May Ele-
Trust Fund Contribution, Added to Fees

10. OFF

me | CJP[D
NAME Dr- Crsae Sonrsuws— Bowd
STREET ADDRESS 17190 W) 290 ST
CITY-ST- 2P ‘ngcﬂ-@ﬁpf f %p%p
T S/ P -
NAME sie EASTERUNG
| STREET ADDRESS 23515 HwW 10T %5

~CITY-ST-70P. Muiamy, A 22067
TILE >
NAME rema G
|, sTReeT ApDRESS :_Ifet“','_g_?,v”g_ie;jﬁ? fé__,__,. S e o
ITY-ST-2P MiaMmi, L 250
TLE ’ -
NAME
"STREET ADDRESS
Cry - ST-2p

CR2E037B (12/01)

NE ol
STREET AGDRESS |-
vstae

TITLE

NAME

STREET ADDRESS
CHy-sr1-21P

T e
HAME N I R ] NA B BRSSO I N

STREET ADDRESS A 'STREET ADDRESS .
N ko, Ty . . ML T -

ciry-s1-2p Tha-ih AR OIVST o |t e e
12. { hereby centify thal the information supplied with this fitling does notqualify for the exemption stated in Section 118.07(3)4). Florida Statutes, | flrther Certify that the information
indicated on this report or supplemental report is true and accurate.and that My signalure shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as Tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor on an
N H

attachment with an address. %II olher like empowerey. .

o 1
i~S|GNATURE:-/X..“ e %ﬁ@,«, T2 Bresasa, @so/«/,ﬁmmmwﬂ ‘f{ab/w— GEQWL-Z_(/"D

SIGNQRE AND TYPED OR FRINTED’!AHE OF SIGNING OFFICER OR DIRECTOR R L « Daytima Phone #

|-




