FILED
FOR PROFIT CORPORATION May 30, 2002 8:00 am

UNIFORM BUSINESS REPORT(UBR)
300 Lo Pr At Secretary of State
DOCUMENT # P00O 3O s 7 05-30-2002 91602 007 ***150.00

1. Entity Name

Hialeah mMismi Lo &es Bosley Sleofh, Boce.

L DO NOT WRITE IN THIS SPACE

2. Principal Place of Business et g =3 Mailing Addregs.— .. . N RN S =
IETT 1D 75" AR Sau by Joy
Suile, Apt. #, etc. Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
74
City & State City & State 4. FEi Number — Applied For
F_’Z - éd - /0 23 X @)1 Not Applicable
Zip, - Courtry Zip Country " ‘ $8.75 Additional
. t
930/’/ DA’DE 3. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registored Agent

Name
Evge wiolife fopa
. DQ NOTAWRlTE_ s | ST EEL AT SS?&OED}MgnggoMmablg) s

177w 5 a4

IN THIS SPACE
City ﬂl 2 FL Zj ?B?‘d;/t/

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

SIGNATURE

Signature, rypsd or printed nams of registered agent and litle it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
‘ o e . January 1 - May 1 Fes is $150.00
9. This corporation is_eligible to satisfy its intan ihle . ; A i . . ) .
T Tax fningprequireméntga:nd elects toydo 50 ° o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Ba
S iter back ’ 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
P
11. QFFICERS AND DIRECTORS
THLE ' . TITLE S
NAME -E-Uﬁf .1 /w Eg"“‘l) NAME &
STREET ADDRESS [o 249r w) 12 Al STREET ADDRESS ©
CITY-ST-2IP Hrialoat., V=2 230 }/ CITY-ST-2P %
TIME TILE &
NAME ’ NAME G
STREET ADDRESS . STREET ADDRESS
| omy-st-zip CITY-8T- 212
TITLE TITLE
NAME NAME

| . |== . DONOTWRITE |
I I
e e IN THIS SPACE

STREET ADGRESS ) STREET ADDRESS
CITY-37-ZP r CITY-ST-28
" TnE o - « f nre : S - e L
NAME I NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21p CITY-57-2P

TITLE TILE

NAME NAME,

STREET ADORESS STREET ADDRESS

CITY-ST- 2P OITY-ST-2i1P

13. | hereby certity 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 true and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or o an

attachment with an address, wi ther like empowered.
— @ -—
:‘-’uciemoEM/gp_a.— J/LLAL 301/523‘-/5/2,)/
4

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




