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FOR PROFIT CORPORATION May 22,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # }ﬂﬁppp&a 70?5/0? 05-22-2003 90134 044 ***550.00
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2. Frincipal Plage ¢l Business 3. Mailing Addzess
§257 N.W. 66TH STREET SAME
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City & State City & State ) 4. FE! Numke ] Appiied For
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the obllé;atlonv of registered agent .
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12. | hereby certify thal thefinformation suppl:ed ‘ddds not qualify tor the exemption stated in Section 119, 0’(3)0) Florida Slalutes. Hurther certify that lhe intormation
indicated on 1his repaft or supplemenial rep J Adfurate and thal my signature shall have the same legal effect as if mad: vhder oath; that | am an officer or director
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