FILED
FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t of State
: cCreta
DOCUMENT # Poocsooo 35822 02-10-2003 92:12; 004 **¥150,00

1. Entity Nams

MR HerccAre Consocrans ; . .

‘DO NOT WRITE IN THIS'SH

2. Principal Place of Business . . 3. Maiiiné Aadresé. : B
61 MW S8*CT CAmE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
PAE kLF\N D', FL ’ é 6" 079 78 IZ— Not Applicable

Country Zip Country = $8.75 Additional

Fee Required

5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

MictHAEZ. S RuBin)

“Strest Addres’s’(RO. Box Number is Not ‘Acceptablé)

_976¢ MW SE*FOor
" _PA@K A, FL | **5307¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bth. in the State of Florida, | am tamiliar with, and accept
tha obligations of registered agent.

Name

SIGNATURE _

i registered a i applicable (NOTE: Registersd Agent signature required when reinstatig} DATE

9. Election Campaign Financing $5.00 nMay Be
Trust Fund Contribution. | Added to Fees

10. ' " OFFICERS AND DIREGTORS
TE PeEswesT

NAME MICHA & <. 203 [/J

STREET ADCRESS ?’7 o I N W ,;844. CT

CITY-ST-2IF

TITLE

NAME

STREET ADDAESS
GITY-ST-21P

e

NAME

STREET ADDRESS
CITY - 51-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST- 4P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Diry-sT-7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repoert is true and accurale 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: MP D Nd—— micunc 3. Rusin f8 5,2003 (asy) 796484y

l 1GNATURE AND TYPED S PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dare Daytima Phone #




