NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPOBT-(U’BR)'

DOCUMENT # n/‘ﬂ/ 000003991

1. Entity Name

Ealtse. t\/ém e_/i w& Marana
ﬁ @ L Inc

*

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90053 023 ****75.00

2. Principal Place of Business 3. Mailing Address 62
10640 IO - IQMMJHMS&SNE!::% 5'{‘MH4MI '

Su;te Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - v City & State r 4. FEI Number Applied For

MAM FL. | (AN Fbricle

Zip Country Zip Country e ) $8.75 Additional

334 ¢ 8 u P H‘ 33/ é’ R < 5. Certificate of Status Desired 124 Feo Requ:rec: fona
iy 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE -
IN THIS SPACE

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

City FL Zip Code
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.
; / . H-20-R003
Slgnature, typed or printed name of regi: sk dagent and {itI&T fapp\ cable. / ﬁOTE:.Hsgistered Agent signature required when reinslating) DATE
o i e e S B s R S | S P anm mye oo o o o I o ol —
FEE IS $61.25 9. Election Campaign Financing E/ $5.00 may Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State

CR2E037B (12/01)

10. OFFICERS AND DIRECTORS

R i1 K N s{-on Quercier |

STREET ADDRESS | | a6 HO [ﬁ' STREET ADDRESS

CTY-§T-2P VidMi F L t)m a 3316 CIFY-ST-2IP

S Edgondaus Mare |

GiTY- 57-2P M “q, 478 F L ori 33)3 y CITY-ST-21P

" DS Meronne. dDunel i ,

STHEETADDRESS ta a 0 jV C ‘ 158 S& ';TA:EEETADDRESS .

CITY-ST-2P M{ﬂﬂ/{i |yl 01‘[0{@( 33/6R CITY-ST-ZF DO NOT WRITE
e _ len e

i REDO NS T [ NTHIS SPACE
civ-sr-zp " IVI “4/{/[’[ pL Or[da 33747 | ovsiw

o |De Cle &omme Edpuard] m

smrvooness | ALY | \( o3 STREET ADDRESS

CNY-5T-IP {V[”Q-IW[ F(—-Orldﬁ 33 IC/ 7 | ervsrze

e De Mericin Fr@tVJCOIS o

STREET ADDRESS 3RAELO n[ w- iy s&E STREET ADDRESS

CITY-ST-2P l\/“,q_M{ ,p[_ond& 33(5’/ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerngption sialed in Section 119, O7(3)(i), Florida Statutes. ! further certify that the information
indicated on 1his report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Blorida Statutes; and that my name appears in Block 10 or on an

of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapler &

attachment with an address, with all other like empowered. -

SIGNATURE:

4

/=== H.30- 9008

4,

305) F69-6§7L
od) 720-2£81 3




