00 7 FOR PROFIT CORPORATION FILED
2 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #- F 00000054427 - ecretary of State

1. Entity Name 04-17-2002 90164 035 ***150.00

H B 1A Iﬂ@\_}

DO NOT WRITE IN THIS SPACE | 831516

2. Principal Place of Business 3. Mailing Address

7900 S. & 104 S7. 5900 S.0 o4 5P
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Horsem ol 21D SR L L S ‘7‘%"*7-‘?/6-_ O s et mnimes

City & State . City & State _ 4, FEI Number Applied fFor

PN iR floeri04 Pl floeroR 65 /0/353/7 Not Applicable
Zip Country Zip i Country " . $8.75 Additional

33/56 0.5, 4 33/56 .5 /? 5. Certificate of Status Desired (| Fee Required

7. Name and Address of Current Reglstered Agent

Name

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

City F L Zip Code

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

B S
s o s DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS - p—_— STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e TITLE

HAME NAME

STREET ADDRESS STREET AUDRESS
CITY-ST- 2P ' CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-2P

13. 1 hereby certify that the information sdpplied with 49 filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplerpénjél report is fue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receive rustee empweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wilidll other iike g

iy - .

¢ -l
( WRE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N 7 wriard

SIGNATURE:

SIGNATURE -
= Sigrature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Tnscomoraon s lghle osalily o mengible | e o §580.00 -] 10, Hecton Campaign Francing,___ . $5.00-vay 0|
2 Amended UBR is $61.25 - Trust Fund Contribution, [ Added to Feas

{See criteria on back) a Make Check Payable to Department of State -
1. QFFICERS AND DIRECTCRS -
Tme f . TIME =
NAME IHASSAN BEany:s NAME 8
SIREETADDRESS | 4000/ Boc o0& Is/es -Le: ) STREET ADDRESS @
CY-SI-ZF | RN ANDALE . Floeinh B300TF CITY-ST-2P 2
TITLE TiTLE IéJ
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE TLE
NAME NAME



