NOT-FOR-PROFIT CORPORATION

UNIFORM BUSIN

IESS REPORT (UBR)

DOCUMENT # A/ 4.200000

1. Entity Name

Jave Auwa Maesa | fue

DO NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am

3. Maliling Ad

£Lo.

2. Principal Place of Business

R

Aus g™ e N.u.

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
ecretary of State

04-01-2002 90060 050 ****70.00
04-23-2002 90321 010 ****70.00

DO NOT WRITE IN THIS SPACE

ity & State ity & Siale ‘ 4, FE! Number Applied For
3!& 4)6&]7‘0 '\) N FL- %/:UM{ m,e/A ¢ ﬁ. . és - &) /-/‘1’07 Cf 3 Not Applicable
Zip Fountry Country $8.75 Additional

34309 S A - B

VIS A

5. Certificate of Status Desired ,Q

Fee Required

e

- DO NOT WRITE

Name

7. Name and Address of Current Registered Agent

IN THIS SPACE

Buurd\l L. 6nersY— ~

) Stregﬁ._t\ddre'sg P.0. Box Number is Not

e

City

Asa Maen

Code

FL Zi#su(a

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.

4/,6‘/09\

e of ﬁls red agent and title if applicable.

Bgnalure. typed or print,
Jaiaiv

[NOTE: Regislered Agent signature required when reinstatingy

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS

CR2E0378B (12/01)

P

TITLE f D — TTLE
NAME b4 tf'mf/ie./ﬁ-/é‘ Tvi ) 1RO LA NAME
STREET ACDRESS Gr/8" JA7n. Ave, TS, STREET AGDRESS .
CITY-ST-2P Braz ANV TOA , k. 3520 4 CITY-ST-2P :
TmE v/2, TIE
NAME JoAN e NAME
STEETADDRESS | KO 7Y TA¢L . 7 STREET ADDRESS
CITY-ST-2P /(/0&,7’ Py !@(Z"dﬂ( L T2 /7 CIFY-ST-ZIP
it 7"‘ S D T ST TILE
e SnerR MESARLS e
_STREETADCRESS | @ AN N [ SIREFTADDRESS | _ S -y g
AR 49737?7_ X 4 7 A BYICT omy-ST-7R ll@"N @T WRI | g =
i
TITLE e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE TITE
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
e TITE
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITY-57-2p CIFY-ST-Zp

12. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 1 am an officer or director
of the corporation cr the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ail other like empowered. .
* 7‘ glczéTuRE AN#::PED OR PRINZZ NAME OF SIGNING OFFICER OR DIRECTOR




