Y

' FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # 2220000422 75 Secretary of State

1. Ently Name 5# ' . . 05-21-2002 91162 037 ***150.00
ovtns HAR Desicuer ryc,

DO NOT WRITE IN THIS SPACE

2z Pr‘n(;i;al Place of Business : 3. Mailing Address
;( Grione DA
Suite, Apt. , ofc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For

ST~/ 78 72— Not Applicable

0 $8.75 additional
- Fee Requirad

7. Namg and Addrass of Current Registered Agent

N Sowid Aoz ADRA

DONOTaIMNE [EEnearsEi.

Coppl GRotes
Zi Couniry B Couniry
53/ 3£ g

5. Certilicate of Status Desired

Y Yann FL | %5350

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed of priated nama of registered agent and titke ¥ applicable. (NOTE: Registered Agent Signature renuired whan reinstating) DATE

8. This corporation is eligible to satisfy its intangible 10. Election Campaigu Financing $5.00 May Be

“Tax ﬁliqg rgquiremen[ and elects to do so, Trust Fund Contribution. 1 Added 1o Fess
(See criteria on back) [}
11 OFFICERS AND DIRECTORS.
TILE PLS TITE
Nk Soprd KozZAbA NAVE
SIRETROORESS | 7=’ 3> Seo) fOU8 FUACE.. STREET ADORESS
s | glidm oy R 3361 CIY-ST- 2P
WILE TTE
NAME © NAME
STREEY ADORESS ’ ' STREET ADDRESS
CITY-S7-2P CITY-ST-21P
THLE TIILE
NAME . NAME

sty st DO NOT WRITE
o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST-11P CITY. S7-7ip
TiTLE TNE

KAME NAME

STREET ADDRESS STREET ADDRESS
CITy-5T-21IP . CiTy-57-70
TNE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-1IIP

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1.1.or on an.

attachment with an address, with all other like emp }d 25 %)
SIGNATURE: %@%ammzmn OPMJQ:?/QQ £ Zm Pro 705.@




