| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT # PO00000Y2 950 \ Secretary of State
1. Entity Name 03-20-2002 20062 008 ***150.00
PFOFU‘}'\/ Vajue, _‘Z;JLS (‘mk«Jlg J Inc .
DO NOT WRITE IN THIS SPACE £25193
2. Principal Place of Buginess 3. Mailing Address
WAS S0 j0Y <tree
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ACSA“SL 2,0 C ) 4, FEI Numb Applied Fi
ity & State ity & State . umber pplied For
r}t);w\— L pL LS 100400 Not Applicable
Zipgg ' S—- b Coumw H Zip Country 5, Cerlilicate of Status Desired O Ei';guﬁf:;“ma'

7. Name and Address of Current Registered Agent

“* Tonnifor B Llopee

T “ DO NOTWRHTE T V Sireet Address (P.O. By NumberlsN t Acc

“tas S 104 e o
IN THIS SPACE <. de 2O

. , [ Miea FL | **=%%, 60

8. The above named entity fsubmits this statemgnt for thf purpose of changing its registerad office or registered agent, or both, in the State of Florida.

?)J/DZ

12TSd agent and tille I%W (NOTE: Registerad Agent signatura raquired when reinstating) DATE

[

SIGNATURE

-
Signat?'é ryy:l or printed name of r

¥ P
_ ) VA e , January 1 - May 1 Fee is $150.00
=8 Ih'sf_‘l"‘.o’p°'a"?k”’/e“g'bf ‘f sf‘“ffyd'ts Intangible V After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
gx ! '",? rgqunre;erllt and elects 10 do sa. 0 Amended UBR is $61.25 Trust Fund Contribution. Oa Added to Fees
| (Seecriteria on back) Make Check Payable to Department of State
M A, GFFICERS AND DIRECTORS
T Presi da—tT{ Dicecdor ALE
NAME 6 Lope NAME
STREET ADDRESS Jenn: Fer f! Ve 21O STREET ADDRESS
CITY-ST-2P 269 Su 'ou S Suire CITY-ST-2IP
Vet EL 11 KR
TILE ' TLE
NAME NAME
STREET ADDRESS , STREET ADBRESS
CITY-5T-2P BITY-ST-71P
e TTLE
NAME _ NAME

-— . a ma— — - . - [E PR PR b e e ki 35 o e S Y T - s

STREET ADDRESS STREET ADDRESS |
oy sr-2 orv-57.2p DO NOT WRITE |

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
ciy-Sr-21p CiTY-ST-2IP
TITLE ) TBLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TILE - TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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 certity that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporaticn or the receiverjor trustee empowegd to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
aftachment with an address, withfall other like empo .

SIGNATURE:

?/; /0 Z  Jos-b63-333I

SIGNAJURE AND TYPED OR PfNTED NaME OF SIGNIYG OFg) DIRECTOR Date Daytime Phone ¥

CR2E0348 (12/04)



