‘ * FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # PL0003674 Secretary of State

1. Entity Name / 01-17-2003 90091 015 ***150.00

61&\1\;5 ‘ Tolent I_NC - | /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Yoo b.University Deive | 7378 W Atlanbe 2\d
Suits) Apt. #, etc. i 'Apt. #, tc. . ‘DO NOT WRITE IN THIS SPACE
30| Ny
City & State City & State 4, FEI Number Applied For
Toamarol FL Marg} o | FL -2k 20 1D Not Applicable
Zip Country Zip Countr o - $8.75 Aadditional
2327 OSA . 2303 é ) 5. Certificate of Status Desired __ [1 20 Requiradl fond e

7. Name and Address of Current Registered Agant

Name
AV AGRA
Do NOT WRITE Street AdEs (PO Box%mber is Not Acceptatﬂ)

IN THIS SPACE 3238 W. Atonte Blud wie W&
— ™ Movoate FL | 25663

8. The above nared entity submi

. Avipd Abdrear - / { / =
SIGNATURE . D 14 [ts/0
s 5‘96“"9. typed or printed "aw\e. (NOTE: Registered Agent signature required when reinstating} DATE *

tatement for the plrpose of changing its registered cffice or registere&'lagem. or both, in the State of Flarida.

CR2ZE034B (12/01)

gt et B
L e ; January 1 - May 1 Fee is $150.00 :
9. TT_r'm)l;‘s Eorppratlgn is ehglblj l? satisfy its Intangible _ Aﬂ?r May 1,VFBB is $550.00 10. Election Campaign Financing $5'00 May Be
g f|l|ng rs.aqunet;ﬂerllt and elects to do so. O Amended UBR is $61.25 ) Trust Fund Contribution. . Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS .
TME PreESIDENT o e
NAME u M \“ohael %1Mﬂ lh NAME
STREETADDRESS | { §©  Cy presS cluo Ocive W80 STREET ADDRESS
CITY-ST-ZP e AL ‘]QLO\.UF- L B B3%q CITY-ST-ZP
TE Vice PRESIOENT e
NAME - BA’VID ,ﬂ'@'QA'M NAME
STREETADDRESS | ) g ' \ PresSs Cido Orive W o2 STREET ADDRESS
eiry-ST-2IP Po Mmpano Oeop o v ¥ 230D oiTY-S5-21P
TITLE - - CTME - . Ln e s D S J -
NAME NAME

s v - DO NOT WRITE:

e | e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CAY-§T-2P
TILE _ TILE

NAME ' NAME

STREET ADDRESS - [ SIREET ADDRESS
GITY-ST-2IP , . CITY-ST-7P
TITLE - f e

HAME ) NAME

STREET ADDRESS o o - STREET ADDRESS
CITY-ST-2IP CITYvST; i

13. | hereby cerlify that the infermation supplie 15 filing s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement porf)s frue and agcuhate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver powered to #xechte this report as reguired by Chapter 6§07, Florida Statutes; and that my name appears in Blgek 11 or on an

attachment with an address, wit mpoweredff . :
sY| 593

SIGNATURE: ( ‘N (A Barvipn  ABzs40 //1(103 /850
SIGNATURE AND TYP! ORPWORDIRECWR Date ¥ ¥ Daytima Phona » -

e e ——




