UN

FOR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name G /

e
ﬁ%%? OPgOﬁOuBZW OMS TN GL

03-25-2002 90018 013 ***155.00

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

216 _U5*  Sreeer

3. Mailing Address

Sy Collind AVE

Suite, Apl. #, etc. Suite, Apl. #, elc.

# 706

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number ,- p Applied For
Miami BEay Ff Migmn 3EATCYH A S/I03669Y Not Applicabie
Zipg 1, Country Us Zip 33/ Z/ P Countty 1) ¢ 5. Certificate of Status Desved [ ?i;!{esq Additonal

-~ 7 DO NOT WRITE
IN THIS SPACE

7. Name and Addresa of Current Registered Agent

~ ™ Mafors, - L Djapai-

Street Address (P.0. Box Mumber is Not Acceptable)

220 7" Snser # 20¢

Y Mgt BEncd

FL | 2C% 234 |

SIGNATURE

/1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

Signatwe, lyped or printed name of registored agont and titke If appiicable.

(NOTE: Registercd Agent signabure required when reinstating) DATC

9. This corporation is efigible to salisfy its intangible lecti . ) .
Tax filing requitement and elects to do so, 10. $ri§?c;:;aén§:&?guz§:ncmg zg:le%? “"la" Be
(See criteria on back) | & ’ o Fees

11, OFFICERS AND DIRECTORS

ATLE . TLE S

we  |Savtos, Gl e S

smeraooress | 2 {6 T/ St (oeer STREET ADDRESS s

CTY-ST. 21 miAam Dencid F( 3 214y CITY-ST- 2P §
w

TITLE M'?‘JOI\)[ L- DIHNNE TIE g

NAME NAME G

smeztaomess | £ &0 T <t Stagsr A+ 29 ¥ STREET ADDRESS

CITY-ST-2P Midamti 3 Eneu Fl 3 14 CITY-SF-21P

me HE

NAME NAME

STREET ADDRESS $TREET ADDRESS .

CITY-ST-2P - _ _ ) GifY-SI-ZP DO NOT WR'TE

TMiE TILE

e e IN THIS SPACE

STREET ADDRESS - STREET ADDRESS

CITY-57-2P CAY-ST-2IP

THTLE e

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SE-1p

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T- 7P CHY-SI. 1P

13. | hereby cemfr\;_that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3}(), Fiorida Statutes. | further ceniify that the information

I

indicated on this report or supplemental report is true a

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 seceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

atiachment with an address, with all othgy fike empowered.

SIGNATURE:

3-ip. 0T

305 8670779

SIGNATURE ANS'TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Caytime Phone +




