FILED
FOR PROFIT CORPORATION Jun 03, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # (‘_\)QQQQ oo &8 Y2 06-03-2002 91193 046 ***550.00
1. Entity Name o —
. \abou Zh"ﬁ-'l&ﬁ)r‘iso S Enc, '

o

DO NOT WRITE INTHIS SPACE | 74705 -

2
2. Prim%al Place of Business R 3. Mailing Address
B> W Saaneis, BIVR Same |
Suite, Apta#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —_— City & State 4, FEl Number Applied For
v+ Jandordsle “\a S —l02. "%&/& Not Applicasle
Zip Gountry . Zip Cauntry 5. Certificate of Status Desired - [] $8.75 Additional
3352311 ) AU OG Fee Required

7. Name and Address of Current Registered Agent

" e s Roe,. Sovexe,

. Fi
R ”B@EN@T&WRFFE;_@ T ’Streetghqdlr,ssT(FTOfBbmeumber is Not Accepiable)

IN THIS SPACE S5 Nw Yan e #Lﬁ-‘):”ﬁ;”)-

" Plonlodion _ FL["E5n

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

SIGNATURE __+ s s O T PR
Signatuﬁlypecfur printed name gl registerad agent and tithe if abplicaﬁle, {NOTE: Registered Agent signature required when rainstating) DATE
{

. N e . Jahuary 1 - May 1 Foe Is $150.00 :

" ting asamen s o % | At ay TFao s 83500 10 Sctin Canpoin Fancns  $5.00 wy
(See ¢ l? riaqon back) ' 0 Amended UBR is $61.25 _ Trust Fund Contribution. O Added to Fees

ee e 3 Make Check Payable to Dapartment of State
11, , _OFFICERS AND DIRECTORS |
e Direc g mE
NAME Nves -R0Sa. Savexe - Hog
SPETANESS | <0 powd L 2 ma AN o_H BTV smmest avoness
T |Namtoddoy  T) d3 g Joese
TITLE M
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p ‘ CIY-ST- 2P
TIVLE THE ’ =
NAME , NAME

] I e DO-NOT-WRITE—— -

| e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7ip
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this rapart 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 director -
of the corporation or the receiver or trustee empowered 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, with all other like empowered. -
P = } 27 ) Q2 .

SIGNATURE: MARA - s, ;—Q.Nw._., / (Veb-%l}ﬁe 3evext \O\_’\'\-Ij) 527-363>

‘.S\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEY OR DIR§CTOR Dats e o

CR2E034B (12/01)



