s .

e
_

SR

=S

Ay 4t

P,
. esmEs o

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #

LOCO0000M@Y

AN

\\\QAQD\BJ\\.\ hasceaien Ca&pa\:.-_“ac , DR,

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90928 020 ***150.00

DO NOT WRITE IN THIS SPACE

369981

2 Prin-cipal P!acé of Business

we O A

e on M

VEON S
s(wag:t; ﬁ_ Suite_ Apt. ¥, elc. \A‘ DO NOT WRITE IN THIS SPACE
W TR o MR
Cigd Stale ™ Cim ) :_L Lg FEI Eﬁ{\ 0\0\ _ Applied For
-y AN Not Applicabh
Zip ‘\3\/\ C;uvnll; = ap ‘\ > Country 6 " fs}f Desi }‘ O $8.75 Mdm:,:ca :
\55\“\(\ \)&P\ '?3‘5\-'\(\ 5. Cerfilicate of Status Desire: Fes Required

~ DO NOTWRITE

IN THIS SPACE

7. Name and Address of Current Registered Agant

el " Miorad) ORS¢

| Stegen 0 St TR “Fag W

a

\

o

Sigrature, typed o printed et o regiaserad egent and bie it appcatie.

Zip Code
, . 0 _ RSN FL | ®%ah— o
8. The above namedlentity submifs this statament for the purpase of changing its registered office or registered agart, or balh, in the State of Florida.
N - W
SIGNATURE
; INCITE: Rageatored Ageni sigrtr® required whan reingisting) DATE

CR2E034B (12/01)

9. s °_°’p°'?"".’" s eligila o satisy s niangibie . m‘ﬂ' ;;ru?gggéig.ou 10. Election Campaign Financing $5.00 may Be
Tax ﬁhng r?qulrament and elects lo do 0. Amended llB'R-is 26125 Trust Fund Contribution. Added to Fees
(See citeria on back O | nake Check Payebis to Department of State

1. OFFICERS AND DIRECTORS -

TLE s Tme

we M) PFeFFel NE

srer s [\ W WAL Ry Y | s |

ovs [ TRAA N Wi FL 20 O | msw

T THLE

NAKE RN

STREET ADDAESS [ $TREES ADDRESS

CITY-ST- 2P ev-ST-2P

e e

NE B e -

STREET ADORESS STREEY ADGRESS

CIRY-ST-2P Lus s DO NOT WRlTE B

e me - T

wi v "IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CTy-$1- 2P

e Tin

NAME NAIE

STREER ADDRESS $TREET ADDRESS

CITY-5T-7¥ CIY-ST-2P

i3 mE

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 st |

indicated on this repart or supplemental report is true an
of the corporation of the receiver or trustes empowered 10 execula this repor as
atlachment with an address, with all other like emgowered.

Ny

i .

ax Ny

13. | hereby certily thal the Information suppiigd with this fi!ing does not quality for the exemption stated in Section 1 TQ.OT&SXi). Florida Statutes. | further certify that the information
actweata and hat my signature shalt nava the same fegat effact as if made under oatn; that | am an officer or ditector
required by Chapter 607, Florida Statules; and that my name appears in Block 11 oron an

[/ﬁ/n:

7/‘7)‘1-:“\}




