2007 UNIFORM BUSINESS REPCRT (UBR) | FILED

DOCUMENT#\ QQOOOG)&‘ | 7 Jun 02,2001 8:00 am

1. Entity Name S
_ ecretary of State
h\"ﬂ'qj EﬂU\S] b QQ” (\JL’L L&’C/I/l T "\(\— ’ / 06-02-2001 90008 005 ****5] 25

Principal Place: of Business Mailing Address

35315 Py | |
Dade 03ty 2& 335232 C0070796

g. Principal Place of Business 3. Mailing Address
25315 Culling 4 S
Suite, Apt. #, etc. @) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State; City & State 4. FEI Number,, - | &=TApplied For
_M 0 Q. L Qoalio &) A Nat Appicable
e Zi Count R I
9 ountry ip ountry - f $8.75 Additional
55’; 3 U SA 5. Certificate of Status Desired N Fee Required
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami: .
- So~ 8 _

Street Address {P.O..Box Number is Not Acceptable)__ _ - _

Zip Code

Sl Lorrrbos 13134 |
2632 W Yowwedy Blad. T, .. 3309 ™ FL

8. The above named entity submits this statemenl for the pu‘pose of changing its 2gistered office or registered agent, or both, in the state of Florida.

SIGNATURE

Elgrature, typed or printed name of registered agent and title if applicable {NOTE egsiered Agent signature required when reinstating) DATE

9. Election Campaign ‘inancing $5_0d May Be Make Check Payabie toe.

Trust Fund Contribu ion | Added to Fees . locom onoe —Department:of - Stato:
3 = . : :

) OFFICERS AND DIRECTORS 13 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PTES( d\Qv\-\- O Delete TILE - Ochange 7] Addition | S
o Gtovey Arrfaxa% e ‘ =
STREET ADDRESS 3 i STREET ADDRESS ~
CITY-57-21P =2 335_.;,.:, CITY-ST-2IP - S
TIME w [ Defete TITLE v [ Change [ Acdition %
NAME A'\Q\F . NAME
SIREET ADDRESS &a o IC”/V'\CQ- Dy . STREET ADDRESS
CiTY-ST-2IP Ee. 3 ‘-3‘5‘:“'3 CITY-§T-2IP

s - ‘ reQ Suuer" [] Delete me o _ [ Change [] Aagfion
NAME W_erm A’r NAME - T T - -
STREET ADDRESS 53 S’ Q(,( Q-C/N\% STREET ADDRESS
CITY-ST-ZIP 3h&d.0 2327 | orv-sie
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET AUDRESS STAEET ADDRESS
CiTY-§T-2P CITY-ST-2P
TILE [ pelete FITLE [[J Change  [J Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p ’ CITY-ST-7IP .

JTALE 7 Delete TITLE [T Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does not qualify for it = exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is Irue and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corparation or the receiver or ,r stee empowered to execute this repor! as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with addrgss. with ail other like empowered

Kem k. Arfaes  5jaalol Gsysaa-11ss

E OF SIGNING OFFICER OR 1 /IRECTOR Date Daytime Phone #




