—1
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) el

ROCOMENT # L0 OCEDH 955/ i
1. %:ntity Naime | |
- 20T 21 AMI:13 |

VKR JTUD)O, nc
SECRE A CF STATE -
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Acdress

2840 Ww §9 57 PO Box 52 213)

Suite, Apt. #, ¢1c. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
- — . .
City & State City & State ) 4, FEI Number - Applied For
MIAM)  FC Mum) , FL |- _$5-10)35/4 Not Applicable

Country Country —_— $8.75 additional

' / i J— )
3?} ‘ ‘ USH 3 ;%52‘2/3[ 2, n -5~ Cérlificate of Status Desired [} Fes Roquired

7. Name and Address of Current Registerad Agent

mric o e A . eaiemn e o = g e _ &= —_—

Name -
NoemA REROREOD
Do NOT WRITE Strect Address {P.Q. Box Numbcri.c)lﬂ%ﬁFAcccptablc)
ﬁg,u_o MW s3I

- - =INTHISSPACE™ ‘ — .

City Zip Code

Minmi FL l.fswa(p_

.k The above named entily submits this statcment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S

«i3NATURE
- Signature, typed of printec name of registered agent and tie if applicable. (NOTE: Regisiered Agent signature required whort reinstating) DATC

‘ B ) ! January 1 - May 1 Fee Is $150.00
T o I g e After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Bo
( Saxe '; ? ' Clu’rI b L‘k} s0. A Amended UBR is $61.25 Trust Fund Contribution. O  AddeditoFees
ee crileria on bac ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS —
TLE fu{slﬂfﬂ}f TE R . S
HAME ANormd REGOALEDD NAME N EE LT 3“'_’5.: =v==1 &
STREET ADDRESS s+ STREET AQDRESS 10A8402--01054--011 #3200, 00 @
avsize 1840 NW 5377, Miami FL 33160 | crvsre 3
w

TME TIE &
NAME NAME Qo
STREET ADBRESS STREET ADDRESS
CITY-S$1-2P . CITY-ST-21p
LE : e
NAME . NAME

"' STREET ADDRESS - - i - - = == ~-% STRFET ADDRESS-] . ~ - O e
Cry-S1-2IP CITY-ST-21P DO N T WRlTE

TNLE TALE

e .  Jee | INTHISSPACE
- STREETADORESS | ~~— T T T T TR STREET ADDRESS ’ .

CITY-ST- 2P - CiTY- $T- 79 :

LE i e

NAME ) NAME

STREET ADDRESS STREET ADORESS

oY ST-ZP CITY-SE- 2P

TmE e

NAME : NAME

STREET ADDRESS ) -§ STREET ADDRESS

CITY. ST-2P CITY. ST-2P

13. | hereby ccni!g_:hat the information supplicd with this filing does nof qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or sybklermental report is true and accuratjand that my signature shall have the same legal effoct as if made under oath; that | am an officer or director

of the corporation or the regeijer or frustec empow xocuMlthis report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or on an
attachment with an adadresg_with all other like e cred. .
SIGNATURE: - 7/ 16/02 3056/3-572/
(s mt)ﬁnﬂu)l AND TYPED OR FRINTRCMAE OF ut’m FFICER OR nmecy I falu Daytime Phone 4
[ T

//f /a/?z/az



October

r""

P

Dt I PR
e T T g, e T A
Y ¥ o s REERE

NR Stud10 Inc. dld- not recelve the 2001 .umforfn bﬁs
maﬂmg address. 1 arn mclosmg a check for ($3 00 00)

v ;-n." ...,

aiﬁi*Fl 33152 2131




