FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Apr 17,2002 8:00 am
DOCUMENT # N ecretary of State

1. Entity Name 04-17-2002 90116 008 ***150.00

Gﬂc!/dj -ne

DO NOT WRITE IN THIS SPACE 830843

2. Principal Place of Bﬁess s 3. Mailing Address
PRESNW. /5C Terrace FREC NI, /4 Terpnce .
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NMOT WRITE IN THIS SPACE )
City § State . City & State . ) 4. FEI Number Applied For
;f/'mm' Lafe /%/’/aé vame /ﬂ/@) , ﬂhﬁ/q 65— 02 /44 Not Applicable
Zip ' Country Zip Counlry " . $8.75 Additional
220 /{ 330 /" ” S, A 5. Certificate of Status Desired O P Requiredl I

7. Name and Address of Current Registered Agent

Name Ckl’},ﬁ;’q E Cucy4j'%0ftlf//)’
—DO.NOTWRITE . Cssieoipmysio sy 7

IN THIS SPACE ctpre

 fian Lol FL 5/

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

SIGNATURE g’L‘” é" . Orl-i Fit'e (x‘)uwo; - korm«s by, ‘ 9/(/002

Signature, typed or printed name of registered agent and lile if applicable. (NOTE: Registered Agent signaturefequirad when reinstating) pate ¥

, 6 e . January 1 - May 1 Fee is $150.00 .

9. imsrcl:.org%atpn is eliglbl; t? satlsfyc;ls Ima}ng|b!e Aftreyr May 1?Fee is $550.00 10, Election Campaign Financing $5.00 May Be
axthing quweme: and elects to do 8. 0 Amended UBR is $61.25 Trust Fund Contribution. l Added to Fees
(See critefia on back) Make Check Payable to Department of State

11. 7 QOFFICERS AND DIRECTORS .

e f’/ me

NAME Cis I:I!q E Cueyas- A’DVK"JIKV NAME

STREET ADDRESS LALS VW 156 7e /‘l’ﬂ({ STREET ADGRESS

CITY-ST-2IP miﬂm' L‘?A’ef/ PZ- z 30/_{ CITY-ST-2iP

TITLE 7" ME

HAME Tomaer D Jo h:;f,/(; NAME

STREET ADDRESS Pgr N [/ ANATY Tt prace STREET ADDRESS

CITY-ST-21P liam. /. IA{'.{ £l 323p/£ CiTY-ST- 2P

TITLE ’ THLE

NAME NAME

gl DO NOT WRITE

—me e o e o L e e oA ie o iemmm o e

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TTLE e

NAME i NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-§1-21P
TITLE FITLE

NAME NAME

STREET ANDRESS STREET ADDRESS
CiTY-ST-21# CiTY-§T-2IP

13. | hereby certify that the information 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 on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Blogk 11 or on an
attachment with an address, with all other like empowered. ’ .

SIGNATURE: Zx@ @@U\ < Hing Ceever - Kovews &,5, ;‘/f/ﬂi {32,,9" SR/ 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

CR2E0348 (12/01)



