NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 05, 2005 8:00 am

DOCUMENT # AL0/00000 6723 - Secretary of State

1. Entity Name 05-05-2005 90132 001 ****61.25

GO/G'OW’? BM‘{/ C/')MOJ Inc 05-05-2005 90132 002 *****g 75

05-05-2005 90132 003 *****5 00

DO NOT WRITE IN THIS SPACE 66015554

2. Principal Place of Business 3. MailigAddress p
30/ NE Cnd RAvesmus O NW 1794 H.
Suite, Aptl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State —, City & S:ale 4. FEI Number Applied For
/é / gﬁ/ }—’ﬁ- /)7 F?é, 0/-05_? 39 / 7 Not Applicable

Zi Country Country . . $8.75 Additional
3 il 38 ‘3 3/6‘7 5. Certificate of Status Desired m Fee Required

7. Name and Address of Current Ragistered Agent

" Rew Charles ». Tean. Bab+r$7‘¢~

- T _Do NOT"WRiTE - T StreetAddress(F’O Box Number is Not Acceptable)

IN THIS SPACE 12280 Ku) 1 744 PL

CityMIHMI FL Z}:PCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnamre Iyped o pnmad neme of ragistered agent and title if appiicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FEE 15 $61.25 ' 9. Election Campaign Firancing \ ¢ $5,00 MayBe | Make Check Payahie to
Initlal or Amended UBR Trust Fund Contribution. w Added to Fees Florida Department of Stata
0. OFFICERS AND DIRECTORS T T

CR2E037B (12/02)

TLE P_’ R&V. CUDCLT\*S D. J'ean—B el TILE
STREEETADDRESS 12330 Nuw 7+}' ] ?T:EEETADDRESS
City-ST-2P MIHMI a 33 [67 oITY-ST-2P
me 8= Mrs. AviRA CALIZAIRE |

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2IP
™ 1 Thomas CASSﬂHHJBk e

awss| 13300 Ny I74h 1L el DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREEF ADDAESS
CITY-ST-2F CIFY-ST-7P
e TLE

NAME HAME

STAEET ADDRESS STRECT ADGRESS
CITY-S7-2IP CHTY-ST-2P
TINLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P

12. | hereby certify that the information supplied with this flllné] 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or (rustee empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with like ggpowered,

SIGNATURE:




