FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #POOOO 004—73 X CO 05-13-2002 90095 038 ***158.75

1. Eatity Name

Vo Roductons, T .

DO NOT WRITE IN THIS SPACE

2. Pringinal Place of Business 3. Mailing Acdress -
g vw S /n 75/ bw Siin
Suite, Apt. #, stc. Suite, Apt, #, elc. B0 NCT WRITE IN THIS SPACE
City f State ; City gaslate 4. FE quber Applied Far
igmi,  FL Prfiam)  FL 5-/007009 ot Appicars
Zip Countyy Zi Countty, " i . 8.75 Additional
33/’7& Us '9 93}')? ()g H 5. Certificate of Status Desired <7 gee Requirad ‘ona

7. Name and Address of Current Registered Agent

" Blfonso  Corders

7 DONOT-'—WR'TE‘ Lo Stree!AddresaP&gg/x Nuwrwotaffptzy?;é-~._ T -

IN THIS SPACE

City Miaimn! FL l nggg?)oc

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the $tate of Florida.

SIGNATURE

R ;\ Signatere, lyped or printed name of regisiared agen and Llle f sppicabie. {NOTE: Registared Agent sinatire requrad whian remslating) DATE
: N s : January 1-May 1 Fee s $150,00
8. Th at ligible to satisfy its Imtangibh - . . . .
¢” Tax ling requremant anc siecs oo sor - | After May 1, Fes is $550.00 10. Election Campsig Financing $5.00 May B
T (See criteria on back) ' 0 Amended UBR Is $61.25 - Trust Fund Contribution, Added to Foes
: -_Make Check Payabis-to Departmont of State

1. OFFICERS AND DIRECTCRS

THILE ’D a) e
;A:EiTmmss Or TL_”?/ Y[Cfdf' m;mm
ovstw | 9750 bw S/ Jane Mya, £ 3B onsio
M ST , TRE

NAME A ME

STREET ADDRESS ohl”’ c\.{r‘))thld, SN:REETADDRESS

Oy ST-2P 9”)5’, Uw S7 /dne Mg, 5 CITY-ST-2P

IME 33 [7& me

NAME NAME
STREET ADDRESS STREET ADDRESS

o120 o DO NOT WRITE

et we 1 \ THIS SPACE -
STREET ADORESS STREET ADDRESS o . )
CIY-ST-2P OItY-S1-2P ;

TITLE WL

HAME NAME |

STREET ADDRESS STREET ADDRESS

CIry.s7.2P CIFY-ST. 2P

e TIE

NAME NAME

STREET ADDRESS SIREET ADDRESS

CAY-ST-2P Civ-5T-2P .

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. f furiher certify that the information
indicated on this report or supplementa! teport is true and accurate and that my signature shaif have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 31 or on an
aftachment with an address, with all other like empoyared.

SIGNATURE: _@L@ﬂl@ /> nihia 0,\,[ i3 igloa 305-436-£57/

ANC TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daylime Phane ¢

Y4

May 13, 2002 8:00 am

CR2E034B (12/01)




