FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 23,2002 8:00 am

DOCUMENT # P@QOO{)g@ P ecretary of State

) I;;)
1. Entity Name R [ ) 04-23-2002 90430 044 ***150.00
. . rTenvanvcs F (]
BniAmw co MAv

DO NOT WRITE IN'THIS SPACE

2. Principal Place of Business 3. Mailing Address
- . —~ P
1335 NEILST /235 Ve /I S5
Suite, Apt, #, etc. SiiNte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— L

City & State City & State 4, FE| Number - Applied For

o Am 1 eaclFle W AN RBeach FA | OGS ~/p 72 71 Not Applicabie

Country Country 5. Certificate of Status Desired O $8.75 Additional

Zi Zi
3;]61 US}q’ 3%/@2— Fee Required

7. Name and Address of Current Registered Agent

Name
BRrinyw Sch D
DO NOTWR'TE - S ,_St@?ﬁﬂddfess(P-O;_quﬂumtz@zi_swfqt’jsgepxapﬁ)% R

IN THIS SPACE i 1235 JUE LT
Wmikmi Reach FL | £3°¢ 2.

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.

CR2E034B (12/01)

SIGNATURE !
Signature, typed or printed name of registered agenl and title if applicabla. {NOTE: Registered Agent signatute reguired when reinstating} DATE
: N o . January 1 - May 1 Fee is $150.00
B oG roquremant and oo 1080 Aftor May 1, Fee is $550.00 10. Electon CampsignFinancing _ $5,00 Moy Be
ﬂElJ ) 0 Amended UBR is $61.25 Trust Fune Contribution. O Added to Fees
wSee criteria on bac Mzke Check Payable to Department of State
11. CFFICERS AND DIRECTORS
TITLE Par ; THTLE
NAME Bn dw Sch ArnD NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP ! 3 5 5 ,U I~g ] 7& 57’ < - CITY-ST-2IP
Nk prach Fl 3316
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2IP
TITLE TMLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP Do NOT WRITE

| W INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ) TITLE

NAME NAME

STAEET ADGRESS . STREET ADDRESS
Cry-sr-21P CITY-53-2IP
TITLE TLE

NAME ' ’ HAME

STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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. i

SlGNATURE: SIGNATURE AND TYQZ’R :@J%%E‘DR DIRECTOR y—-— //-.oz- o7 30{‘ ? 27" 509 e g




