zaézg-'ron PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # foowogo 7736/

1. Entity Nar¥e - ™

Datgur) Da 2&, Luc. "Toft loeoRew =

ecretary of State

04-25-2005 90242 050 ***150.00

'DO NOT WRITE IN THIS

SPACE

Tw v IINMU L

2. Principal Place of Business 3. Mailing Address

2610 SAweRmss [ hresCbres

Suite, Apl. #, etc.

Suite, Apt, #, etc.
/9v7

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
S Uﬂ/ﬂ}g{ & ~[1yv¥ /'/? ot Applicable
Zip Couniry Zip Country - ) $8.75 Additional

5 £ LU AR 8. Certificate of Status Desired | Fee Required

3331&

DO NOT WRITE
IN.THIS SPACE

7. Name and Address of Current Registered Agant

Name MiAMI CEVTER EFEISTEREP P EEMLE
S0 PAI1@IRs DAEE Tuc:

1 Steet Acdress (P.O, Box Number is Not Acceptable)

1610 SAWGRASE [Hivrs CrRces H/YV7

Zip Code

FL | 2225,

WS umkise

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. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

{NOTE: Registerad Agenl gignature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034B (12/02)

e ng%ﬁAU/AAwREWoE vsT P

NAME W&’P A NAME, ;- :

STREET ADDRESS | 7 A rr VE v = STREET ADDRESS R

Ciry-sT-2P iTenrr Bosey Feo 33739 &y 5179

e [35) o _— )

NAME CUIrBRTIM, W‘JSWJ - J— NaNES .

STREET ADDRESS | 678 P4 7 Avepve T STHEET ADDRESS :

CHY-ST-2P AT AAT gfng,ﬁg,33/37 CiTY-51-2IP .

TITLE v T ' -

HAME . o L
STREET ADDRESS ‘ o T R ‘
CITY-5T-21P oy ' D NOT WRLTE o
MLE ’ ThE pome -

STREET ADDRESS STREET-ADDRESS a

CITY-51-2IP CTST T

e s

HAME NAME

STREET ADDRESS STREEY ADDRESS

CIry-S1-21P CATY:ST-7P

L e

NAME .

STREET ADDRESS STREET ADDRESS

CITy-871-2iF CHY-ST-21P

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), 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 efect as if made untler path; that | am an officer or director

of the corporation or the receiver or trusiee empowereg 1o execy
attachment with an address, with all othpr iike ernpowsre:

SIGNATURE:

Lﬁ WA /——en.)/-rﬂ AL

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

“‘/VV/ 05 95v-846- 9159

SIGNATURE AND TYPED (? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




