FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ~ May 02,2002 8:00 am
DOCUMENT #F0000000CZ24E 7 ,_— | - Secretary of State

1. Entity Name 05-02-2002 90058 037 ***158.75

L._._.u_‘: .
DO NOT WRITE IN.THIS SPACE
2. Principal Place of Business 3. Mailing Address
F300 Sw Y AvE F 200 Sw S AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|,Number Applied For
Vet rd VA7) a7 SR L aerOf 5~ 0997913 Not Applicable
Zip Country Zip Countr i ) $8.75 additional
5. Certificate of Status Desired N A
33/ 73 "36‘25 V‘Sﬂ 33/75’ "36;;?; &54 & Fee Required
7. Name and Address of Currant Registered Agent
Narme
e FERNANDG Bowen
_D OM.N_.OT _WRITE e e | SUrEELAddress (P.O. Box Number js Not ﬁce table).- .. o - e o [
"IN THIS SPACE TSR A2
City ’ Zip Lod
. 772UAmY FL | 6397533625
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 Firpanoe  (Sowen ﬂe&sme/yr/ % % 02
N . Iwffed or prinied name of registered agent and tile if applicable /(OTE: Registered Agent mgnat)‘required when reinstating) C—Mn{’FS/ﬂ?Wf / /
‘ S e . January 1 - May 1 Fee is $150.00
. | ) I N Iy . . . ) .
Ao May 1 Fo a $350.0 10, Eoston Campoion Francig _$5.00 iy
S 9 req back : Amended UBR is $61.25 Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS  /
mMe PRESIDENT/ VT / 7’&'6'#5”’7 SeckerAY S
HAME FERnAnDe [Rowen < /‘f’éf'{,”gc’;.‘, ~ NAME &
STREET ADDRESS Fi00 S MY F£vE STREET ADDRESS Py
CIFY-ST-2P sHamy  £cr 33/73-3645%5 CITY-ST-2P §
TITLE THTLE 5
NAME , NAME &)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE THTLE
NAME NAME
STREET AODRESS STREEY ADDRESS
o128 ov-s1.2¢ . DO NOT WRITE ~
TILE o S TTLE ' .
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS , .
CITY-ST-21P GITY-ST-2IP
TLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE THTLE
NAME 4 NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-ST- 2P CAY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocl11 or oman
attachment with an address, with all other like empowered. X Ty ' . 30 5’
SIGNATURE: rERNBVO ¢ ’gd“/@"'///&sm(—wf Y21fo2 720-3032
E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / ) Date # 7 Daytime Fhone #




