" FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 27,2005 8:00 am

DOCUMENT # # 0000802 §§%3 ecretary of State

1. Entity Name 04-27-2005 90326 020 ***150.00

14000827

2. Pringi ace of Buginess - 3. MaHin. Address = 7
G 1P pVE " 139G W 1 2 P
Suite. Adt. #, sic. 7 Suite, Apt. #, elc. ) g i : DO NOT WRITE IN THIS SPACE

oL

City & State City & State 4. FEI Number Applied For
MIAM] - FA /WW/‘:FZ 0:% %/37/50 Not Applicable
* 3 3,24 Couny * 27 S5 Country 5. Certiicato of Siaws Desired [} $8.75 adcttona
: 7. Name and Address of Current Reglstered Agent
. E . Nama
T B N ) .|~ Streal Address (P.O-Box Number is Nal Acceptable) — —- ————— ———— —
Clty FL 2Zip Code
B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida.
SIGNATURE ' _ i
Sughailllse, Brpet of [Iniad naimé of tegistarad apent and tita § applicable {HOTE: ReQisiend Aran sighalisre Mequired whah reinstating} GATE

8. This corperation is eligible to satisfy its Intahg.ibla 40. Election Campaign Financin

Tax filing requirement and elects to do so. st Fone Co‘:\tng.)m‘mn. g fdsda%(:o A;z);s Be

{See crileria on back)

11. OFFICERS AND GHRE

w  [DRIAR-MEGUIRE

STREET ADDRESS v //{ LoZ |k
R ket

e

NAME

STREET ADDAESS
CiTy-8T-2tP

BILE

NAME

STREET ADORESS
CHy.S1-2IP

TIRE

NAME .
STREET ADDRESS -ET ADDRES;
Cire-ST-2iF JQTY-ST-E.

N L, T N

13. 1 hereby certily thal the information supplied with this filing does nof qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | turther cerlily that the information
indicated on this raport or supplemental report is rue and acGurate and that iy signature shall have (he sama legal effect as if made under cath: that | am an officer or director
of the cormporalion or the receiver o trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an
attachment wilth an addrass, with all other like empowered.

SIGNATURE: __V P [WBG & y\ ( 30253:!‘)013(:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR GIRECTGR - \ Date




