NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #

1. Entity Name

‘

.A/ q({, DOoOOOR27
Angel Hener , e |

[’

DO NOT WRITE IN THIS SPACE

2. Pringjpal Place of Bysiness . .
190 m—;ﬁ?t}? LANE

I8 ey

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

[4

Faut Larns

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91342 001 ****61.25

DO NCT WRITE IN THIS SPACE

. ]
& State City & Stal ) 4. FE! Number Applied For
%ﬂr (QQME, FL Oﬂr (! EAME, FL w~Not Applicable
s Country Zip ’ $8.75 Additional

2717

USA 32129

5. Certificate of Status Desired

! ouniry
Ay

O

Fee Required

_DONOTWRITE_

., 7. Name and Address of Current Registered Agent

rame %NA'LD 7D. TrpevEs

IN THIS SPACE

e yHai e

“Lorr Ehpvac

FL

37125

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.

SIGNATURE QMIO %m ﬁnfﬂtD D T—-rh\-MFS’

S Dewr S ~/fo02

Slgnalure//ped ar printed name of registered agen!ﬂ’ and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FEE IS $61.25
Initiat or Amended UBR

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. V) OFFICERS AND DIRECTORS

TITLE T // 51 DENr/DIfZRnﬂ THLE

STREET ADDRESS | v ANE STREET ADDRESS
CITY-ST-2IP (_{g.? ﬁ%’z’t % 32[26 CITY-ST-2iP

e ~Vice - PResioAkr (D2 ezmn e

Buforn €. TehAmes e

STREET ADDRESS T s STREET ADDRESS

CITY-5T-2IP !Lisl 1‘ E‘ET'H = a2z w7 CITY-S1-21P

TMLE A VA R TILE

" & SeceeTAty /Duggon ms

§6 MAq Fame (e

: ﬁSTMHmm..;E%AmA-—————-—]’ Y - _ﬂ?ﬂﬂ"ﬁ___._ B TS

CR2E037B (12/01)

waw | DO NOTWRITE

CITY-ST-2IP
TITLE ToMlT Qe T 521eq9 TIE

%) M IN THIS SPACE
STREET ADDRESS STREET AUDRESS

CITY-ST-2P CAY-ST-2P

TME TKEABURER [ P T

HAME ces C. TS NAME

STREET ADDRESS Te T STREET ABDRESS

gry-S7-2p ‘I?\nit}tw M L?{ EL 20177 cry-S1-2¢P

TITLE . ! ) ! TITLE

NAME NAME

STREET ADDRESS . STREET ABDRESS

CiTy-ST-21P i CiY-$1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered t-gxacute this report as required by Chapter 617, Florida Statutes: and that my name appegrg in Blogk r on a
attachment with an addre | other like emp wer . . . (35 j ép —ggé
7z /

] fwﬂu) L [ Hes, /éESfDEWf’ S h-062
—

SIGNATURE:

i A

o A D BB IMTEM L ARIE e CleMINE AECIrED Ad NDECTOD

Mate

Naviime Phore #

y




