. . \ _. FILED
NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N 39575 05-01-2003 90965 028 ****61.25

1. Entity Name

onkhitL Faems, usic I
ﬂmné.ocuuw Asro uM‘ao:J

DO NOT WRITE IN THIS SPACE -
10095773

2. Principal Place of Business 3. Mailing Address

1150 CoR&y Cover £aiv| F.o Box |YA<T
Suite. Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_City& Siate l ___Cily & State 4. FEI Number Applied For
TAWAALE FL TAUARRULL, (L it Applcae
Zip Country Zi / Country . . $8.75 Additional
?Z; ’ 7 UJ fl.; l 7 Uj 5. Certificate of Status Desired O Fee Raquired

7. Name and Address of Cunent Registerad Agant

Name ﬂ ’ A
Al ND£LIO L)
‘DO .NOT WRITE Srcat e -0 B o Accepi

IN THIS SPACE e lotay o e '
' “ TAUA ALALE FL | "35>

8. .The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the state of Florida. 1 am iamiliar with, and accept
- .the obligations of registered agent.

-

T-SlGNATURE Sigmature, typed or pti;ued nr:lmed registered agent and ttle i apphcabla. [NCTE: Regnstered Agent signature required when resistating) Seeogn ‘ DATE
Ty —
s FEE IS $61.25 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
Initial or Amended UBR ~ Trust Fund Conlribution, O Added to Fees Florida Department of State
10. ., TCFFICERS AND DIRECTORS o
THLE TILE S
e ﬂo/é* ter m, Revteresd o g
SRETARESS | 2 0, ROy Y455 . STREET ADDRESS @
CY-ST | TALLA AL £, F23T cr-st-2p 2
TME v/ e 3]
HaME AR LY AL\JA_AEZ__ £a NAME o
STEETI00RS | 1) s Lhy Ceooer LAS T STREET ADDRESS
-F’?u/,s,.WJ 4 2207 o527
O T {5/D mE
NAME HAdD CitAlL. NAME
STREET ADDRESS '& ‘%'0 Coray Couer £os 7~ STREET ADDRESS
omy-§1-28 ! AR L. FL 32217 CITY-§7- 2P DO NOT WRITE
-
TILE ATLE
i e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CTY-§7-20 GIIY-ST-2° i
TILE TIE ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-5T-P
e me
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY.S7-2ZP Oy -ST-2IP

12, | hereby certify that the information supplied with this fiing does not qualiy for the exemption stated in Section: 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemnen Freport 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
of the corporation gr the reghiver m&st&e empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

ith alt giher ke emgowere

atiachment with an addreg%/ ]
In Sogcer m Poters g 30/03 I50-524 -3085~

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T omd Daytime Fhone #

SIGNATURE:




