FOR PROFIT CORPORATION
UNIFORM BUSINESS RE

T (UBR)

FILED
May 15§, 2002 8:00 am

DOCUMENT # F000 00077711

1. Entity Name

Secretary of State

05-15-2002 90104 033 ***150.00

%EFI'AIAMC'FA/S ¢ 1w G458,C0R F

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
? =fpeE 7

Fp2 WEST Mo 24 le Brd Bl #R5 A o SHREET

Suite, Apt. #, etc. SuitegAm. #, etc. DO NOT WRITE IN THIS SPACE

/-3 20

City & State City & State | 4. FEI yumber Applied Fer
F’ xr’ ﬁ MA/‘// L ﬂ éb'/ﬂg7732 Not Applicable

Zip é(;)?t% Zlgp 3 / é 7 Country §. Certificate of Status Desired O ?g';g] L’::‘e‘gti"“a'

7. Name and Address of Current Registered Agent

~.Name= e e - -
"l B
Slgeet Afdrﬁ,s (F'.?:. Box Nuzer is 2%1 Accef{abfe)/f-r- Ob

FL

23009

" DO NOT WRITE
IN THIS SPACE

-
-

x

y 27 72

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

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee s $550.00
Amended UBR is $61.25
Make Check Payable to Department of State
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