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1. Entity Name
05-09-2002 90013 049 ****g] 25

aLCwV\E) = GL"'C{ MHﬂ;QRIQS' ”ﬁn"[@gnok‘hcm[,‘mc.
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B0093002

2. Principal Place of Business 1. 3. Mailing Address
X220 .1, Gb T2reoace : »
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€ O .Co 57113
. City & State City & Sate . —_ 4. FEI Number Applied For
Miforiar | Fl. 22525 Miame  Fl. 33257 bs- 09432793 Not Apphicabic
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A ] 22 SN w. < A ) § Cortificate of Status Desired [~ 22 Retuired

%%Or;% * u' :"
- e :f:_ Nams and Address of Cunamﬂismred egﬂl‘“
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8. The above named entity submits this statement for the purpose of changing its regj ice or registered agent, or bath, in the state of Florida.
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SIGNATURE ».) cuGlas A LeATSan PR O H-F-02.
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8. Election Campaign Financing $5.00 May Be Lt
Depariment of Stats

Trust Fund Contribution, () Added to Fees
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12. | hereby certify that the informati lied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugpfementalireport is true and accurate and that my signature shalk have the same legaf effect as if made uncler oath; that | am an officer or directos
of the corporation or the regiver or rustee 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 addregs, with all other like gmpowered
oD/ 20 é/A/.L,V 99—'&
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