FILED

FOR PROFIT CORPQ;;!ATION | May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 000000 2 (692

1. Entity Name o
ENGCVIDAXDOS T RC,

Secretary of State

05-14-2002 90338 039 ***150.00

;
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ,3. Mailing Address
7295 NW 64 stied SAUE

L Suite, Apl. #. elc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FE! Number Applied For

City & State A 1A FL City & Stale £S5~ jpp7g 7 2 Not Applicable

W3z 66| O VS Zip I Lounry 5. Certficate of Stetus Desired  []  98-75 Adgitionai

Fee Required

7. Name and Address of Current Registered Agent

T BLIvA  PERER

DO NOT WR'TE . Street Address (P.Q, Box Number is Not Acceplable)

IN THIS SPACE 1295 N W, 6% stzest £ B

W MA ] FL | 9% 6 b
8, The above nameghdntity subpsj

is statement forthe purpose of changing its registeraed office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, tprrum nnnie of regiflergh ageist and Lt if applicatsie, {POTE: Registered Agent :;i;gnatu:-e required when reinstating)
i cormeration e a1 e . January 1 - May 1 Fee is §150.00
B oo gbie o sl s gl 1. Becion Compogn g $5.00 way e
(Ser criteria on back) O " Amended UBR is $61.25 Trust Fung Contribution. D Added to Fees
ake Check Payable to Departmient of State
11. OFFICERS AND DIRECTORS .
L PResSvENT i i
HAME MAVVEL. T MUY 2 o F e ‘
STRETADDRESS | G R AV i MARQVEDS DEL VA #s-5 STREFT ADDRESS
USLIP INALER S o 6 opS L, SPA cirv-st-ze ¥
TE TMLE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P |
TIE mLE 4

NAME NAME )

STREET ADDRESS STREET ADDRESS
CITY-S1- 21 crv-st-ap b DO NOT WR'TE

e me IN THIS SPACE
NAME NAME

STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P J;
TIMLE TILE

NAME NAME )
STREET ADDRESS STREET ADDRES :
CITY-5T. 2P OTY-ST-2P -
TILE TITLE ' i
NAME NAKE

STREET ADDRESS STREE] ADDRESS,
Y- ST. 7 Ciy-3T-2p 1@

13. i hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07{3}(). Fleridda Statuies. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empeyes XECe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addregs, with all other fke e :

SIGNATURE: ~—=

ST AR

SIGNATUREMND TYPED OR PRINTI BOF SIGNING OFFICER OR DIRECTOR Daytine Phore 4

07,‘3\%-01;}“ 30@?{?3?‘?/

FPNATAA R famiman




