FOR PROFIT CORPORATION ADr 03F12%52Ds;00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

oo ”‘!
PgSNEnQAENT # P E—ff S 04-03-2002 90033 049 ***150.00

Mo flven Menima W Cor. | e -
DO NOT WRITE IN THIS SPACE

B0DS8552

2. Principal Place of Business 3. Mailing Address
JIOO N.Vigan A . Domra.
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
> 105 -
City & State City & State 4. FEI Number Applied For
Lot K ewdandcla. ‘i‘l é 5 - ’OO;Q Y7 Not Applicable
Zip Country Zip Country - ! $8.75 additional
32 3 = % e l 5. Certiticate of Status Desired 0 Fes Required

7. Name and Address of Current Registered Agent

Name

__DO NOT WRITE _ s e
=HNTHIS SPACE ==

City Zip Code

Forndk Fadendale FL - 1)

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ FREeS? Fen
SIGNATUR o ten oUtS FIAECs Hrire 3/1r/er—
alure, typed or printad name ol registered agent and title if applicable {NOQTE: Registarsd Agent signalure required when reinstating) DATE
T o o . January 1 - May 1 Fee is $150.00 ~

?' I:Lsfiﬁmomzﬁnrﬁ;l:g:: [(I) stasllffyc;gs Intangible After May 1, Fee is $550.00 10. Efection Campaign Financing $5.00 May Be
Ny S o srgq eb k ana elects o 0o so. [{ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

+t (See crileria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TmE QrasadanX . TLE

NAME 3 swa Mancilamde HAME

STREETADRESS | By North Te S, # HOS ([ swmeer anoess

CITY-ST-2P St Joudndel JL. 33 apg || oW

TIMLE } TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CIY-S1-21P

TITLE THLE

NAME NAME

]
ET ES! STRERT ADDRE
rvsize vsar ‘DO NOT WRITE

e = T

0 [ (1 S SIS SR S SRR S AL e | R LR e
NAME NAME I I I'S SPACE
STREET ADDRESS ; STREET ADDRESS
oITY-ST- 2P cimy-7-77
e TILE, ’
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-5T-2F
TITLE LE!
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-seze | CHY-ST-2P

13. | hereby certify that the information supplied with this filin {? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemnentai report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that i 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 Block 11 or on an

attachment with an address, with all other like empowered.
P R o 47

g5¥
SIGNATURE: _/ /0ty It atcea it Lows tpmcrnrte 3/13fo > S53-0048

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQ34B (12/01)

PR RS




