FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - = Apr 29,2002 8:00 am

DOCUMENT # P cooceon 52174 | ecretary of State

1. Entity Name ) 04-29-2002 90082 020 ***158.75

Tre (Sava 'C-;p.oup, e P o R

DO NOT WRITE IN THIS SPACE 639931

2. Principal Place of Business 3. Mailing Address

_ e
125 oLy, 106 Avamnuel 125 WS, ot Avesvg

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State — ﬁity & State 4. FE| Number Applied For
Pﬁhﬂa%ﬁﬁ inas, ‘-‘-—°Fﬁba ¥ 3Roke ':?:JL’S F.Lapc'on LS5 613 zi+H Not Applicable

zip Country Zip Country 5. Certificate of Status Desired B’ $8.75 Aaditional

T 3302C¢T T BaRsmprd | Bscse | BrowaaD o o Fee Required

7. Name and Address of Current Registered Agent

N
i i\/lAnc:iA de l\/ric:ual—

Do NOT WRITE Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE 25 N (06T Avenva

City «2 - Zip Code
l'eriB rakE Mes FL 33026

8. The abpve namead entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
ey Signature, typed or printed name of registered agent and fitla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. o L ) January 1 - May 1 Fee is $150.00 .

T e araa e | Ao Wy TFoe i 335040 1. leston CompagnFrancng 5,00 oy 5o

A 0 ' B/ Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

{See criteria on bac Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS ’
TITLE Presipant TITLE
NAME Prrraeve DE Mizoak NAME
STREETADCRESS 1 207 m3. wh: Voo( A VR STREEY ADBRESS
CITY-ST-ZIP P “. : CITY-ST-2iP

amdeoke Ciwegs L . 33czb _
TITLE DHagaror TITLE
NAME raaca e Flizvec NAME
STREETADDRESS | 25" J.uu. j00& AVE- STREET ADDRESS
_omestze )22 3 i I-Qwsﬁl F,‘* .33862L 3 cnv-_sr_—zlf

MLE Sechpe vy TITLE o - o
NAME Armpa ™era LLiDas NAME

. .o AVE STREET ADDRESS » I
e Py f oo . DO NOT WRITE

PermBroca pu-lz_—sl Fr . 3302¢L

TITLE TreAsu 2R TITLE IN THIS SPACE
HAME Arexiz Goppazez NAME ’

STREETADDRESS | f & o2 Smeprdine SerD STREEF ADDRESS _ - _— '
CTY-81-2P Wesre,s FrL- 33334 CilY-St-2P '

TILE ’ ) f e . :

NAME NAME

STREET ADDRESS | STREET ADDHESS

CITY-§T-ZIP CITY-ST- 2P

TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-$T-20P CIFY-§T-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an
attachment with an address, with all other like empoweged. ; : T

LfreEw O f "L&'Uﬁ"
SIGNATURE: e o~ H-1£:2062 _G&4-595-0163

SIGNATURE AND TYFED OR PRINTED NAME OF sncﬁas OFFICER oi‘mﬁmw Date Daytime Phona #

CRZEQ34B (12/01)



