FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -~ Apr 09,2002 8:00 am

ecretary of State

PE?HENL.’:IJmheAENT #Pwm 75@92 / 04-09-2002 Qf.l)ﬁfﬁ 039 ***150.00
NEMAN £ BSSoCIATE, , \NC.
DO NOT WRITE (N THIS SPACE | BO0G1IbA

2. Principal Place of Business 3. Mailing Address
230 SRLVADOE- SQ. |[Pp. POX |400d4
Suite, Apt. #, elc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number H Applied For-{
V\) ) '\‘FT B— [L Pﬂ &K\’ F‘ L DALMDD} P L’ 50‘ — %9%4 - Not Applicable
Z? 2{) 9 q Country %'32“9 .) 4' Cow? §. Certificate of Status Desired d ?eae.gga l;::i;jitional

7. Name and Address of Current Registered Agent

Name
b NE .
DO NOTWRITE  (Boampn  SEIMAN

TWINTER  (REK, FL 55500

7
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or pnnted name of registered agent and tie it applicable. (NOTE: Registerad Agent signature reguirsd when reinstating) DATE
.
’
L L e i cod . January 1 - May 1 Fee is $150.00
9. This corporation is eligible 1o satisfy its Intangible . . . . .
Tax filingprequirernentgand clects toydo o 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
(Seg criteri back) ’ 0O Amended UBR is $61.25 Trust Fund Contribution. (I} Added to Fees
e criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
THLE CHE R BYE cuTIVE oF A H e
HAME BoNNIE & NETMAN e T

SREETADCRESS | DG SALVB DO S PV P KE ”:« STREET AGDRESS
ovstar VI NIEBE PR A¥, FL 3278& [ om-sewe

L CHIREF OPERLRTING OFRFica A || me

MB N EymAn NAM
:TA:\:EEET ADORESS {\) 300’A R {_\l\) pol. 2QV RKE sm:ﬁ ADDRESS

OTY-ST-2P by r\)']-)éﬁ R K Y ,}7-[__ 32__')@ OITY-51- 2P

TITLE TITLE

CR2E034B (12/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the \ver or lustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

‘ d.

aitachment with an addréss, Wi .
) ‘
SIGNATURE R PRINT nﬁAM’El:QGmNs on!l:cl:sonﬁ Mc@?’ N E ,M ﬂn) 3/2-5/0 = 407\ 2057:. 8,.57)’\

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-81-7iP DO NOT WR!TE
f ~ INTHIS SPACE

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP GiTY-ST-2P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-21P CiTy-ST-21P

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIp CITY-ST-2IP



