FILED

FOR PROFIT CORPORATION May 13,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P Igutg: NlameENT # \) : 05-13-2002 90093 025 ***150.00
D O0CO0O2920

50 VsTRICUTIR L. NTZRNATIONAL_Corp.
DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. MaiILEAddress ”
75685 NW., Y5t T75¢5 Nw G4 S+
Suite, Apt. #, etc. Syite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
1707 [907

City & Stats” . City & State . ) 4, FEI Number Applied For
lLavla-bilf ) A Loudar i (\ FL 650992 533 Not Applicable
Country 0 $8.75 additional

i Iy i ’ ou . .
ZI_JB 33'10); . (J_r, S < . .1?3 ‘55(7 - __C zuj"_s, - - 5 Cen!ﬁfsalla‘offiia-ll_J‘iDesw_ed -— - - Fes Reguired —

7. Name and Address of Current Registered Agent

Name

Juay Sosa.

DO NOT WRITE Strgﬁt%jcges%[PoA?%umb%?gfl%cfpt‘able# /907

IN THIS SPACE

“Laudarhi) FL | ™$%3,9

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.

SIGNA ), _\S—'UQM 50551. /Pfc,ﬁk{;;,;/' O%/ZQ/@Z

thet] agent and ke it applicable. (NOTE: Registered Aljen[ signature required when reinstatng] DATE
£ 4
. A W A D . January 1 - May 1 Fee is $150.00
> i:fﬁcx;r; ?gquirzlse}?t and elécm t::- c'fi L—rgang'ble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See criteri " O Amended UBR is $61.25 Trust Fund Contribution, O Addedto Fees
& critera orybac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
me P | Sova., YUOMN e
NAME -, ~ ; NAME
STREET ADDRESS 7565 NW gy 5_}' . :ﬂ"f')/ G077 STREET ADDRESS
CITY-ST- 2P Cm;d{;rhi U _ E 383 1S CIFY-ST- 1P
I b .
TLE — . THLE
NAME Q[&,)‘d_‘,‘, ﬁ UQMQ elitrol NANE
STRECT appiess | ) 576 5 Xw & Z S5t ?_ﬁ’ /20 5 STREET ADCRESS
avsi-® L oweder bl £ 3.32/9 cry-si-ap
TirLE ! i e
NAME . «m - - - N WY o

© i —— e —— -

sz st DO NOT WRITE

me IN THIS SPACE

NAME

STREET ADDRESS- SIREET ADDRESS
CITY-ST- 2P CITY-571-p
TITLE HTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE TLE

NAME HAME

STREET AUDRESS SYREET ADORESS
CITY-ST-2IP CAY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cenify 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 recgiver or tustee empowered 1o execute this repon’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addres Qher tike-eMpgwer e
UUM Sos0- /y Dras/i%j- O (242

OF BIGNING OFFICER OR DIRECTOR / Daybime Phune #

CR2E034B {12/01)




