. 291)1 UNIFORM BUSINESS REPORT (UBR) May 251%0%]1) 8:00 am

PgENl;er:AENT #+ POOOOONO 1} )339Y Secretary of State
Nehemioh 3 Firanang e, "

Principal Place of Business Mailing Address

VLY LW

2. Principal Piace of Business . haitiny @SS
€ Lndustrial Way | P8, BoX 180043

Suite, Apt. #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPAGE

Cily & State

Cay & State . 4. FEI Number Applied For
?fl»U'l 2y %@Ch F’L; m 'lg mwt F/L o (06"' I m0’786 Not Applicabie
,62% L”Oi fjugﬁ_ 532 'Fl’ LQ % C&“‘é{)‘_ . 8. Cerlificate of Status Desired ?aaeg?q Lﬁ?:;"""a';

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent i

AY‘QShb - l\./\ QQ‘l—q-iﬂ R r:i?-.ﬂ;:;‘.(::;o:;:;; -is Not Ac;:ep‘table). . -
BLY® E Tndustrial Way #37
Aiviera Beach FL 2ayq)

8. The above named antily submitg this statemant for the purpose of changing its registered office or registsred agent, or both, in the state of Florida,

o Qoo pLEQ dsfoi)s

Signatwe, rvp-ujpln:-d name ol registered agent and lilke il applicable. (NOTE: Regleterad AQent BONSILre requined whan rsinstating} Bate ¥

City . FL Zip Code

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, O  AddedioFees

a OFFICERS AND DIRECTORS . ACOITIONS FERANGES T0 OFFIGERS AND DIRECTORO IN 10 &
e i R . O Delete TmE Ol Change [ Addiion
NAME 2 Sha M QQIQ I.'\f NAME

STREET ADDRESS 31, HE E,qInd ustnal WA q 1*59 STREET ADORESS

avste [ RA101%rQ Beaclh FL '313(}0 q CIvY-ST- 2P

HiLE D .-t Dalete TME O Change [ addition
HAME Everet :‘PQ"\'”Q‘C‘ ﬁ RAME D
siren anoress | 2] €1 N |G Terr STREET ADORESS A '

Ty - 512 Mmiami L 305@ CITY-§1-2P R
FIIE - —e = e — o T Wﬁﬁﬂﬂlﬂ" e RIS e T e e rme st - [P Crange - "B'MUltion'
HAME m arti N , [ (\d ‘ NAME .
swerooess | REDS Nw 130 Ty STREET ADDRESS '
CINY-S1-2F miGm: FL 230806 CITY-51- 2P ;

niE D Delele TITLE O change [ addition
v Shart, Pasheedah " e

stReet anoRess | 2.6 NW 713t STREET ADDRESS

¢ITY-ST- 2P m"gm“ Bl 33 qu CITY-ST.2IP Co

TITLE — Delete TILE O] change [ agdition
smeeraoress | ALE G N |1 { Tert STREET ADDRESS )
avsie ML QM . 15’5 35 Y- 1- 2P :

TLE ) O Delete TITLE O change [ Adaitior
HAME - NAME

STREET ADDRESS STREET ADDRESS . |
CITY.S81- 2P CITY-S$T-2IP

12. | hereby centity that the information gupplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certity that the information
indicaiad on this report or supplemental raport is true and accurate and that my signalture shall have the same [agal effect as il made under oath; that | am an officer or direcior

of the corporation or the receiver o trusiea empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachme. th an addresg, with all other like ernpowared. H

rodliop MORudepn 06/%01 QSq—%B-‘éj:ﬂZ

SIGNATURE: _ \oAk! : .
lIONATUH!M TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTGR Dayling Phone »




