\ FILED
_ UKIFORM BUSINESS REPORT (UBR) May 185, 2002 8:00 am

DOCUMENT # N 1656 17 / Secretary of State

1. Entity Harme 05-15-2002 90065 047 ****61 25

Loge 4 Yona eeaMenchob ot e t.d 30 e

2.<Pnnclpal Ptace »smess;,, M ﬂ.\l‘l‘dress S’ é;’(
A /S S 1S5 0% 1 .
“Suite, Apt. £, elc. Suite, Apt. 4, elC. DO NOT WRITE i THiS SPACE
ity & State ; ‘ City & State 4. FEY Mumber Appliec Fur
Lémm fed 30 33030 meatead, £/ (S04AS 150 Not Appicable
Zip 6“ §Wﬁ, ' 5 ;g’ QL% C) E; untrh 5. Certificate of Status Desired O §g¥qﬁ3mi

7. Name and Address of Current Registered Agent

Nama

Sreet Address (P.0. Box Number is Nt Acceplable) =™~

City FL l Zip Code

B. Tre abave nomed entity submils Ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the staie of Florida,
- .

SIGYATURE

Sz, (o & Pl name of regisisiod snea and T applcnhin. {NOTL: Rogistrrosd Aqent sig niure rogsrod when rnstalng; BATC

9, Election Campaign Financing _ $5.00 Moy Be
Trust Fund Contribution. 0O AddedtoFees

10.

me .

WAME Jese D_RL\H’\1RPZ,
dtermoress | A LY G T SW (R G Ave.
avst® | Homedend €L D3C30

ik .
KAME 4 Rowbert Cisto

SIREET ADDRESS \03395 W) 3a

a2 | FL e 1R J ) Fl 3330

CR2E037B (12/01)

TME

e Deben T. KAmige
swaerandss | | f 524 S R8T sf. -

avsiw | Nomesdead 133030

TiLE

NAME

STREET ADDRESS®
oIrY-sy- 2

TTLE

NAME

STRECF ADDAESS
QITy.-S1-11°

T

HAME

STREET ADDRESS
Ci¥Y-Si- 77

ualify for the: exemption stated in Section 119.07{3){i}. Florida Statites, | furher certify that the information

‘and that my signature shall have the same legal effect as if made under caty; that | am an officer of director
e this report as required by Chapter 517, Florda Statutes; ard that my name appears in Block 10 ¢r on an

12, | hereby certify that the information supphied with this tiing does nol
inchcated on this report or suppiemantal report is Jie 4na accu
of the corporation or the receiver of trustee @
atlachment with en ndoress, with all o i

SIGNATURE: ___~ ” 0:2// 03//0?

SGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Uals: Coagme: Prore >




