__f’_—w FILED

FOR PROFIT CORPORATION May 30, 2002 8:00 am

;- UNIFORM BUSINESS REPORT (UBR) _ Secretary of State
05-06-2002 90063 044 ***158.75
DOCUMENT # PoCOCOIB 9956

'?P| At CDYY\W\OYHCA\‘\‘OQS ES\-\STEMS IR,

o

A 55206

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1396 A Unitvess tvy b
Suite, Apt. #, etc. Suile, Apt. #, atc. N DO NOT WRITE IN THIS SPACE
Suite. HbDL-D
City & State il( & State 4. FEI Number : Appliad For
FD&NM‘\\'aY'\— =\ CS-102 126 Nol Applicable
Zi Count, 2i Country " . 8.7
P uniry %_53 -2 U . | 5 Cerificate of Status Desred [ E“ qumﬂm'
e T _77 _ 7. Name and Addreas of Current Registerad Agent
S TR #66_NOTWRLT‘|—'E“Q e ummgtggm‘“?*g’@ro"“:%cﬂ s S i
Strest Addrass (P.O. Box Number is Not Acceptable) .
IN THIS SPACE Ll ke VN
A Y RARRIT 81 fon FL 282,

8. The above named entity subrhits this staterent {e the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

Janwes Soro Hoce 5/,779/200‘2,

SIGNATURE —
i Sgnatae, wmumm}amdm@nfﬂa hoi and e if appiicatis (NOTE: Rogistored Agent tignalure 1aquined when reinstating)
) o o January 1 - 1 Feo is $150.00
" T Hing rouamant nc s @ ot Aar May 1, Fos Is $550.00 10. Eeston Campaign Financing _ $5,00 wey e
(See‘crgeri:gn"’m":k) 0 O , Amended UBR Is $61.25 Trust Fund Contribution. O  Addedto Fees
Mazke Check Payable to Department of State
1. OFFICERS AND DIRECTORS | |
TmE Yool Pwond T, TILE S
NAME ChAcios A Ve = R 8
SREETAORESS | beomn O AR 2a~12 A 4150 STREET ADDAESS P
CITY-51-2P CALL ~ Coleovain CINY- §7-21P §
e Vic e Pwesfoewt T §
NAME ADZrANA. . PolaA et - NAME , S
SPETAO0ESS [ vep o G A 4 2K ~12 AR 1SOSS| smem womess
CIFY-ST-2P CRY-ST-2F
TiTLE MWL
e S R W S —

STREET ADDRESS ) ¥ STREET AGDRESS e = = S
arv-st-zm erv-s1.70 . DO NOT WRITE
TITLE TIME y .
e b e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . :
cny-S1-2F CiYy-51-21P .
TMLE TIE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-np Cily-ST1-21P
e HILE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST.2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certily that the information

indicaled on this report o supplemental report is true and accuraie and tha signature shall have the same tegal effect as il made under cath; that | am an officer or director

of the corporalion or the reces r ustee empowered to execute this rgfport as reqlired by Chapler 807, Florida Siatutes: and that my name appears in Block 11 oron an

attachment with an adgpdss, wilh i other like z@.
SIGNATURE: Cpans (Donzele

SIGNATURE AMD TYPED OR ED NAME OF OFFICER QR

O#Llé’/ 2002 .

Daytime Frone #

i




