| FILED
FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U
) (uPR) Secretary of State

PgigNl;Jm[:AENT # (*)DD ODOQ 5 ,D5LO 05-05-2003 92130 001 ***600.00
MOUTH 10DRLD RECORHS T pye

2 %ﬁ IPIace of Business . . 3. Mailing Address
Sy c/M SAVA e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬁ y & Stat City & State 4. FE,Number . . Applied For
f 7?;&—1"1' cJ/’_)i (_’L-—— é Sﬂf"oﬂ 7 ‘515/?'7/ Not Applicable
L Z Cayniry, Zip Country " , $8.75 Additional
%5 ?)/ ?__ & — 5. Certificale of Status Desired |:| Fee Required

7. Name and Address of Current Registered Agent

Narme

Street Address (P.C. Box Number is Not Acceptable)

City F L Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns 0! ol agent.
8 i

v,

. NP - - - - LI o
SIGNATURE Jre e LT B e — B =
S ?Stuva typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirect when réinstating) ..
9. Election Campaign Financing $5.00 May Bs
Trust Fund Cantribution. O Added to Fees

10. ) "OFFICERS AND DIRECTORS

TITLE NCE0 .
NAME JerMa. ,ue,!)cm./

sTREET A00RESS | 73/ S/ Y AvE - .
CITY-3T-2P lantetion, &C 333 F

e Presidents .
NAME Sl iy (9A. ‘4. /J
STREET ADDRESS | /32 SM gef 4

CR2E034B (12/02)

CITY-§1-2P ﬂ/ﬂ-n bat-un, FE- 335 7
e ’
NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE
NAME
STREET ADDRESS
CITY-ST-Z2IP N

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing deoes not qualify for the exempnon stated in Section 119.07{3)(i}. Florida Staiutes. | further cemfy that the mforrnauon
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wi ther like empowered.

SIGNATURE: M A/Z(ﬁé 2 Y 790227

NATURE ANDTY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phone #




