NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR}

FILED
Mar 24, 2003 8:00 am

DOCUMENT # /()7 2000675 77

1. Entity Name

S:/'A/?X:—‘—/%Omsf JAE ____wn? FEY

Secretary of State

03-24-2003 91013 035 ****61 .25

2. Principal P|ace‘§f Business 3. Maiiing Address

202 Ni$T Ave iwae

L0576 sw 7L LA

) Suite, Apt, #, etc. Suite, Apt. #, alc.
40 Y.

DO NOT WRITE IN THIS SPACE

City & State pL /C‘ii;??ztaﬁ!/lf/

Applied For
Not Applicable

o682 798

Country

0 $8.75 additionat

5. Certificate of Status Desired .
Fee Required

MIAM 1
Count Zip
BAPE | 35193

BIEL

UsA

7. Name and Address of Current Registered Agent

el uis E.-Dem NGy

Street Address (P.O. Box Number is Not Acceptahle)

" M1/ FL | 35753

the obligations of rey
SIGNATURE = %

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. | am familiar with, and accept

Signature, typed or printed name of regisferad agent and tita if apAHeette: / j(yaﬁs: Registared Agent signatire required whan rainstaling)

i e FEE IS $!_:_‘|1:25 9. Election Campaign Einancing 55_00 May Be. biato
e Initial or Amen Trust Fund Contribution. Added to Fees of State
q0. OFFICERS AND DIRECTORS T

TILE ¥ J)
NAME ;‘y&% \ﬁ)’n MG U2 /fi/lZl( /
STREET ADDRESS 40 5 ﬁ/w g 7 /4)1)‘0 W‘/ﬁ 33)72

CTY-5T-2P
T MR Am, VELoZ
NAME Lo> Mw ﬁmA»u{ Uw—(—40}

SREVOESS | )11 44 l £l 35/‘71

CITY-ST-2IP

STREET ADDRESS
CITY-ST-2IP

QL1800 TRL BTrETT

THLE sT D ' WM ;:.
NAME Yo 2 A/o{;d?-/{m fc% L "'Smpm

_TIE
NAME
STREET ADDRESS
CITY-8T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-5T-2IP

12. | hereby certify that the information supplied with this fiLing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt 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
mpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

of the corporation or the receiver or iruste
attachment with an address, with all cth

SIGNATURE:

£ empowere
!;%‘/’?// S sTh LS E. DomiNG vez




