FILED
FOR PROFIT CORPORATION Apr 16, 2002 8:00 am

USKJIFORM BUSINESS REPORT (UBR)
ecretary of State

PE?NS':NLHJF"E/IENT #W@ CO \_// 04-16-2002 90143 042 ***220.00

ReXxutm o¢ iow E‘A*me,ﬂ‘(s( T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
ALY Cedothunn W4, 258 AWnambra Cig
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
Su\\t * rl ) l
City & State City & State 4. FEI Number Applied For
Lowseacevihe,  Gp _ Core\ §X\es R % 68 - 0991961 Not Applicable
Zip Country Zip Country " . $8.75 Additional
39 ous USSR 33 R s R 5 Cerhf«igje of Status Desired Ef Fee Required

7. Name and Addressiof Current Registered Agent

— s — j Name
Caoc\os  Mosia.
DO NOT WR'TE Street Address (P.C. Box Number is Notr;;:eptable)

IN THIS SPACE 255 Alhoembrwe  CGie. Soce f 0L

City Zip Code_ _ |
Cotc\ Gobes FL 3313y
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE Coados M icte. 3-B-2001.
Signalure, ty ped of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
] L e : January 1 - May 1 Fee is $150.00

> I:;anﬁ:;p:}erg:iz::jg:f ;c;iznf;y(;gs;gtangmle After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be

(See citeria on back) ' O Amended UBR is $61.25 Trust Fund Contribution, (] Added to Fees
& Critenia on ba Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS

TIME e TiNLE

NAME Avqusto Goevora NAME

STREET ADDRESS | 49 & Ceéot\\uu‘ wd - STREET ADDRESS

CiTy-s1-2IP L(‘)-\-\J T OCE Ve . 6 [N 3001,‘3' CITY-§1-2IP

TITLE v/$S _ TILE

NAME C ot ey GUQ\JQ(‘C.\ NAME

STREET ADDRESS | 2B S Crole Ot Wou STREET ADDRESS

CITY-87-2IP | PSYPER e\\ 6“, 300‘?\ & CITY-5T- 24P

THLE . : N e B - TMLE R B T T T e

NAME NAME

STREET ADDRESS STREET ADORESS D T Rl

CITY-ST-2IP CiTY-57-2IP 0 No W TE

TITLE TITLE

v IN THIS SPACE

STHEET ADDRESS STREET ADDRESS

CiTY-81-21P CITY-S5T-2IP

TmE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP CITy-§1-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legari effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o exacute 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 t powered. ’

SIGNATURE: Codos  Guevow. 3-28-2c0%  (104)5"8-863¢

(@gﬁmﬂ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dalg Daytime Phons #

=

CR2E034B (12/01)



