. “OR PROFIT CORPORATION ADr 28“2]653? 8:00 am

UNiFURM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT #pﬂﬂffﬂﬂffﬁyé 04-28-2003 9£13679 025 ***150.00

1. Entity Name

2 Prin \? Place of Bu.smess‘ 3. Mail j_dress . ~
‘j N Qrax A de. [ 5 i Ave.
Suttem itc Swﬁt. #. elc, DO NOT WRITE (N THIS SPACE
City & Stale City &State * F 4, FEI Nymber { Applied For
PN ﬁ.— VRt L ~1© ' o1 "{' Nol Appiicable

O $3 75 Additional

ZI%;Ia O (ic)n:trg. . Z?.;«-/ 3 0 Cﬁlx 5. Cemflcate of Status Desired Feo Raquired

7. Name and Address of Current Reglstered Agent

~_Moamc __FL 3%,

hie above named entity su rmts tms staxemem for the purpose of chang Q ds registered office or registered agent, ¢r both, in the State of Florida, 1 am tamiftar with, and accept

. the obligations of registered agent.
(e xamfor— lys103

(NQOTE: Registered Agent signature required when reinsiating) T DATE

SIGNATURE

of registegbd agent and title if applicable

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

10 OFFlCEHS AND DIRECTORS
THLE Pre

w (e nte

STREET ADDRESS g;s m;ﬂve P

CITY-SI- 2P Miam: FC 28130

TiME I/t‘e.g Pn.ﬁ'dcd’

NANE u‘lﬂ rnt
STREET ADDAESS xl AR, PH

CITY-ST-7P th‘ F“"s; %

TITLE

NAME

STREET ADDRESS
_CiTy-sT-2Ip

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptlon stated n Sechon 119, 07(3)(!) Florlda Statutes | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oaih; that | am an officer or director
of the corporation or the recelver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addresg, with all other like empowered.
Brod Alecander ¥feslos (308s30-#n 3

GNATURE AND TYPED OR PRlNTEEfUAME OF SIGNING OFFICER OR DIRECTOR Daia Day:\me Phane #

SIGNATURE:




