NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Sgp 13, 2004 8:00 am
e

DOCUMENT # \/ 9 &£ 00000 773 | 5 o cretary of State

1. Entity Name 09-13-2004 90009 004 ***%70.00

/€ econciled LN{@ /M in isfn’es; Inc,

2 Prrcipal Place of Business , . ., . .| 3. Mgling Addregg ] '
(600 W 667 Steell /) O, Fiox 470473

Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

ity_‘& Stad® ity & State | 4. FEI Number Applied For
/ﬂ ram:. FL /ﬁ; AN, <L G6S—2 4737046 Not Applicable
Zip * 4 Country Ceuntry v

z ‘ it i 8.75 Additional
? :3 ]4!7 3 3 (‘;2 (%_7 A — DCZC{@ 5. Certificate of Status Desired $ ?EE Requirecllnona

7. Name and Address of Current Registered Agent

Name,A'ﬂnP‘/ Cn Ga‘\f /94

Slreet..‘:\ (iga's, B‘WW”S gmé\ ti%e% €+ ——

> Niami, _FL %%«

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

SIGNATURE’Anﬁﬁ‘/ Oa éﬂij/‘i/ VP Q%JZMM/&/ C/‘/?/ﬁél

e if applicable. -~ (NOTE: Regisle#gem signiature raquired wheb(einstan}?f’ oatE?
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

e DC.P _
NAME C:lf\\lle, tc\(l R.

STREET ADDRESS | .

ab MW G6th Street
ary S1-2IP ‘/r\/\&: ﬁ?\f\ N E}L_ 33;47
TITLE

NAME \C/‘-)‘\\Nﬁ) A—nﬁ&’.' C.
STREETADDRESS | ) (o n iy ANJW (o e Th S‘ﬁe.e+

CRZE037B (12/02)

CVEP Miamt, FL 3347
TITLE D - Wb 7 £ ond

NAME = S en

STREET ADDRESS 2_34:;‘ N\N) Lt.g'i'h St eat

o My, BU3 R 7T T T

TITLE D
:?:EET ADDRESS :.r;? /[;) ?V% e}\’gj f‘? gm‘fY e e,7/'

oy -sr-2p MiAmi, £z =23 USIS

TITLE pEY )

NAME %fnc }fn . J u '1 wS ., Tr;

STREET ADDRESS | 7 <7 S /\5% Sssth gye w206/
or-stze | o ¢ pamdlerda lel. <333/

TITLE D

NAME Jo2on Mt‘fc\ Iﬂb .

SRETADDRESS | ] 9730 S W FeTh Terface )
s |Pombreke Pines FL 33927

B . 7 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an addrgss. with all oth}er like empowered.

SIGNATURE: - Tra s o Lo VI 9/ 2)04 [ 796) 45 7SS




