FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

, Secretary of State
P E(rzuyc NE!Jm'eYIENT # ?OOCJOOC)@??S’ Z— 05-27-2002 90430 021 ***150.00

Saw WbvEL. STups \)

DO NOT WRITE IN THIS SPACE " 6707849

2. Principal Place of Business 3. Malling Address
20 S HIABALA _AYE SoY S, Mandil
Suite, Apt. #, atc. #g’ Suite, Apt, #, etc, q DO NOT WRITE IN THIS SPACE
_City B State City & State 4. FEI Number Applied For |
JaPA__ EL e i 5936243 Not e |
3 %) 6 0 7‘; Country Zigg 3 E - 3\ Counlry5 /Q 5. Certificate of Status Desired ] ?g‘gesqﬁg:;“o"a'

7. Name and Address of Current Ragistered Agent- - — - -

T D T2

DO NOT WRITE S{ree‘%cgres {P.O.?‘Nuwyi%%i%mbl%yg

IN THIS SPACE e

TN FL | *5%47

8. The above named enfit

bmits this tatepfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/a:zf; 6///02’-

SIGNATURE N |
Zr grimex name of fagisiered agert am@eyﬁ)plkzble_ [NOTE: Reghstarad Agem signature reguired when reinstating) 7 pate /
i . e ) January 1 - May 1 Feo s $150.00
8. This corporation is eighble (o satisly s Iniangiole After May 1, Fee is $550.00 10. Etection Campaign Financing $5.00 May Bo
sx ng rgqumlejme: and elecls 1o do 50, 0 Amended UBR Is $61.25 Trust Fund Contribution. O Added to Feas
(See criteria on back} Make Check Payable to Department of State
11. [ OFFICERS AND DIRECTORS
TITLE Y| e 2 . & TITLE
NAME N A, THET 2— " <j NAME
STREET ADCRESS Boy  SHARAAR SAVE. STREET ADDRESS
Cry-ST-7IP 20 12 B A . 3 3&0? § orv-st-ze
TTLE ’ TILE
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e e e - -  -Q-THE- - - - — -
NAME . NAME

STREET ACDRESS STREET ADDRESS N 0 R
CITY-ST-21P CITY.ST-2IP DO T w ITE

e . IN THIS SPACE

HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ITLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-57-2P
THITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFY-57-2IP

13. | hereby ceﬂifF\; that the information suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementafjeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

af the corporation or the receiver gr Wisfee empovyered Jo execyf@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aron an
attachment with an address, %l thefr like W
SIGNATURE: __/L [/ al. // LA ﬂ ///é > 727-572 6400
8 Date

THREAND TYPED OR PRINEED NARE OF BIGNNG OFFIdER ORBIRECTOR Daylime Phone +




