FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) . . .

\

1. Entity Name J}pﬁ'h Crvca [/ c.

oty

Secretary of State
DOCUMENT #Wé(g‘?ﬁ@ ] 05-01-2002 91561 039 ***150.00

DO NOT WRITE IN THIS SPACE 6 42758

2. Principal Place of Business 3. Mailing Address
312y Nw. 147 Corr %24 st 47 Gorr |
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NGT WRITE IN THIS SPACE
City & State \ City & State 4, FE| Number o — Applied'For
27iAmt s Jﬂh’pj I(L M A . JAI(‘J £ 6!—6 9?4?3q - Not Applicable
Zip Country Zip Country i - $8.75 additional
, g _3301 /S A 330 / r JS A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

(oA Vialenz n
MD,O._,NOT _WRr[E P . | ( ;;geg-@_@::ép_wy_mben‘iﬂs_ Ng_t‘:ieptab_le)é_: _
: &

R e e

IN THIS SPACE - 2

iovti  olmie s

City . FL Zip Cede

330/ &

8. The above named enlity submits tRis"statemery for the pUrpose of changing s registered office or registered agent, or both=in the State of Florida.
SIGNATURE W r Alesavdra yYafed 1A ()’G‘; . 41302~

Signature, typed or printad name of registeced agent and title if applicacie. (NQTE: Registered Agent signature required when reinstating) DATE

: e Al R ; January 1 - May 1 Fee is $150.00
’ IhlSﬁOrporaﬂF}Z s e';g‘bf T? Sfllfcf)ydls Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(;’" P t;"e[:) and Ei6C1S 10 do so. 0 _ Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
ee critéria an bac Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
me Ares.oew ‘ TITLE
NAME At danelra Valows A HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 9124 .- 197 CErS CITY-§T- 7P
o R s LS Y. B3RO K -§t-
TINLE TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2p
TITLE TILE
NAME HAME

STREET ADDRESS SYREET ADDRESS '
CITY-ST-21P CiTY-§1-21p s DO NOT WRITE

CR2E034B (12/01)

T e e T T e —— T

TITLE TITLE .
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-S1-2IP ’
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

attachment with an address, with all other like empowered.

SIGNATURE: XA(etawdia Vateuaa N\ ! Vms. “Y-13.0 2

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 irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date

Daytime Phoneg #




