FILED
FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £ 0 coooofssos '

1. Entity Name

M - M1 Parrnwans Core

ecreiary of State

04-21-2003 90351 045 ***150.00

DO NOT WRITE IN THIS SPACE 30093006

2. Principal Place OfVBL‘ISiHESS 3. Mailing Ad(ljﬂr{esg u
SIS Cotiing Buz, Jome
Suite, Apt. #, etc. " - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
7 oY :
State City & State 4. FEI Numﬁer _ Applied For
AN @éﬁc;-;— [ oS - JOYodlb Not Appficable
Zip . Country Zip Country . . $8.75 Additional
p . . 5. Certificate of Status Desired | h
3;‘3 [ L!D f () ‘_f’ A/ . Fee Required

7. Name and Address of Current Registered Agent

Name

T - Do NOTMWRlTE e Strest .;ngdress (P.O, Box-l\;umber is N_ol Acee;‘;tablg) o B

IN THIS SPACE

City - FL Zip Code

8. The above named entity submits this slatement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed narme of regislered agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
January 1 - May 1 Fee is $150.00 .

5 o moraoration s ble 1o saisty d“j‘l”t‘"‘”g'b'e ARer May 1, Fee is $550.00 - 10. Election Campaign Financing $5.00 May Be
S rg au back o 0 Amended UBR is $61.25 : Trust Fund Contribution. O Added to Fees
(See cfiteria on.back) : Make Chack Payable to Department of State

. L "‘ , OFFIC&RS AND DIRECTORS

TITLE ., - Pm OWT_ TTLE

nve | C}-,—y) ain Wsmaeau NAME

STREET ADDRESS l-’ "} 7 S" [ Sl pid *3:—1 (“\}/ STREET ADDRESS !

CITY-ST-ZP | . J' A’ﬂ"l.«l F] A A—L ’1)':5’ CIY-81-2p

LTI S TLE

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P o CiTY-57-2IP

TITLE it

NAME o NAME

STREET ADDRESS - . e e | STREETADDRESS. Joe oL i g wN » T
i orv.sr-2p DO NOTWRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIvY.ST-2P

TITLE TIME ‘
NAME NAME
STREET ADDRESS STHEET ADURESS
Y- ST-2P - GiTY-5T-2P
TTLE TITLE :
MAME HAME

STREET ADDRESS STREET ABDRESS

CITY-5T- 2P "GITY-§T-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to @yecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowere R

SIGNATURE:AM mnca-tdm, M Pﬂ—crmenn- Vi }(7/ [y 2o 3 -ENr-22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

\

CR2EQ34B (12/01)



