FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 0 0 00 00
1. Entity Name jQI bgk/ Splq

Yool I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

ZEeN / TCT b SPA

3. Mailing Address

(&3 &

R\ motts PKR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90091 031 ***150.00

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number _ Applied For
Jecr Rodon 4. G5 10364 ot Appicads
Zp Country iR Countr i , $8.75 additional
j 3 (‘3 o‘)\ p é 0 Gle 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

IN THIS SPACE

O NG T WRITE

_Name _‘dm—f&k T

TVEeD SE Iz hoR BEVA. APT 1103

v BOC'H @Ojonf 4"0‘

FL | 593>

pl

SIGNATURE

8. The above named entity submits this statement for the purpese of changing is registered

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name fﬂﬁlslamd agent and‘t‘n’le if aJplicaDla.

{NOTE: Registered Agent signature required when reinstaling)

DATE

K2 |74
9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.
(Seg‘jzriter'\a on back}

January 1 - May 1 Fee is $150.00

Make Chock Payable to Department of State

After May 1, Fee is $550.00 10.

Amended UBR is $61.25

Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

CR2E034B (12/01}

1. OFFICERS AND DIRECTORS
e presiest TLE
NAME T0 AN TRAEANO 03 |
SRELOOESS | 550 SE MIZNeR BLvy. AT ) STREET ADDRESS
CITY-§T-2P 2 och Rofnn, #€. 33432, CTY-§7-7P
e mLE
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-21p
L e
NAME NAME .
STREET ADDRESS STREET ADDRESS . o e
St - s — =D O-NOT-WRITE: -
T mie
" i IN THIS SPACE
STREET ADDRESS STREET ADGRESS :
CITY-ST-2p cIrY-sT-2p
TinE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST- 2P CTY-ST-2P
e TLE
- NaE NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-§T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
rustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with all other like empowered. m
SIGNATURE: QQM abard

%9/091 58/ 394034

SIGNATURE AND TY?éDﬁR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR

Data avtima Phena o



