FILED
FOR PROFIT CORPORATIO May 21, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UB Secretary of State

DOCUMENT # Pooocoo38/32 05-21-2002 90890 003 ***150.00

1. Eality Name

A G Gerernal SUF. Iuloor//é’x,eod/z @)

' | 663898
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addross
3920 SW. ¢8 Way 3220 SW- 68 way 7
Suite, Apl. #, elc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State _ City & State . 4, FEI Number Appliad For ]
HinardAe p L. M 12 MAR, L. Fl- GCS5—- 0/83 5% Not Applicable
Zip Counlry Zip Country " . $8.75 additional
L 33023 ) L SA 23022 USA 5. Cerlificale of Status Desired 0 Fee Roquired

7. Name and Address of Current Registered Agent

e ‘ “Name ™~ 64154’6/?‘ /@_ ‘:\—/.7_ éUOéﬁL'//“é -

D O NOT WR ITE | Sheet Address (PO. Box Number is Not Acceplable)

IN THIS SPACE 300 Sw 47 ey

cy Hi I N Y/ N FL Zipgtgeo 223

8. The above named entity submits this sl ent lor the purpose of changing its regislered office or registered agent, or both, in Ihe State of Florida.

o BAmichete &) Guolati ‘//391/5

SIGNATURE ¥ .
. fature, typed or printed name of registered/Agen and tive if applicalske. (MOTE; neq‘vi;lemd Agenl signa_lure required when reinsiating) DATE
. e i — ; . “January 1 - May 1 Fee s $150.00 - _— -
. Thifc is eligib! listy its Intangible , ) . . -

9, . ,'jri(;iﬁrP::?::ﬁglﬁ';;g?‘l'u?;&ii'z)v{;:‘_: angile After May 1, Fee is $550.00 "{ 0. Hection Campaign Financing B $5.00 May Be
i 9, | l ;k f Hecls 5. 0 Amended UBR Is $61.25, Trusl Fund Gontribtion. Added to Fees
(See.crileria on hack) Make Check Payable to Department of State

1. QUFIGERS AND DWECTONS

L ~ . . e

NAME Gamicle fe. A, G Jobads a HANE

SIEEADRESS | 3P 20 SW O 6F wa SINEET ADDRESS
ChY-Si-2p M ra mma r, FAVARE ¢ W1 oIrY-ST- 2P

TIE v : . e

HAME Tenes 0. Guo ba (/: a NAME

sraomngss | 220 SwWo. ¢F W”‘f SFRFET ADDRESS

Y- 51 7P ey CINY-ST- 2

Y-5i- 71 Hira ot ) ~L . 33023 | ,z. | ] _

S N 7‘/5"‘”" _ - -~ T T mE T —
HA
HA A P (oo é;; els e ME

5 W w : SIRLLT ADDHTSS
| Fpzo Sw &F Wi DO NOT WRITE

H/ a8 Ay

T mee IN THIS SPACE

AL,
SIALET ADDAESS STREE] AUDRESS

GIFY-S1. 2P CITY- ST- 2P

e . WILE ‘

- NAME T B L LT -

SIRECS AIRESS [« o . ' ©F simeraoonssj : o o Wt
s | oo , o ' . CHY-S1-2IP g, - s K
T oo L™ e . - -

amg A : A . St e '

STRELY ADRESS SINEEE ADDRESS

CHY-SI- AP " R cuy-sr-ae

13. | harchy eerity that the informalion supplied with [his liling efoes not qualily for the exernption stated in Seclion 119.07(3X1). Florida Statutes. | furiher cerlily thal Lhe inlormation
mlicated on [his report or supplemenlal reporl is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
ol the corporalion or the receiver or usieerempnwergd Io exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

allarhment with an address, wilh ol like ernpowerdet; )
SIGNATURE: v Btrridle foo ) Cuobedd 4//30/2 (95%) 596-22 73
/ﬁcm\runs AND TYPED OR PRIN!WE OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phona #

7

CR2EQ348 {12/01



