FILED
FOR PROFIT CORPORATION May 10, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # VCDOOOOO?’S"G] 795 [/ 05-10-2002 90056 040 ***150.00

1. Entity Name

Compoaiie %oévl Ve Co?.?;

DO NOT WRITE IN THIS SPACE : 6 5 3360

2, Principal Piace of Business 3. Mailing Address
H26A Tiae2tad Blud. [19268 Yigrp bl Rlud]
- Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — Ciy & State — 4. FEI Number ‘ ~TApplied For
Dﬁ A A A L—- : ‘Dﬁp‘. A L (’Dq —_ lO\'{ ’L\ q% Not Applicakle
»352 C)QH gj.ﬂ;y )LD ép'so O'*{ gltmg Al D 5. Cerlificate of Status Desired [ ?i'zg L’;‘rde‘ﬂ“""a'
Mb'ql LY

7. Name and Address of Current Registered Agent

Nam% i < |le] 1 : S

o DO-NOT-WRITE— —— ~Sifget Address (PO, Box Number s NG1 AcSepiable)
IN THIS SPACE 053] Su0 4% hoo.

Btk Lacdd. FL [ %2592 ,4

8. The above named entity submits this statement for the purpose of changing its registered?e oy registered agent, or beth, in the State of Florida.

SIGNATUF!E ‘?ﬂ\/(ofb H?'lﬂ\“DCS <D Aég‘-'@ - ?//7/02_

Signature. typed or printad name of registered ageni and title if applicabla {NOTE: Registered Agenl signature requirad when reinstating) DATE?
i N et : January 1 - May 1 Fee is $150.00 R
9. ;hlsfiorporatrc.m is ehg;b: t::> sat\siy(;ls Intangible After May 1, Fee is $550.00 10. Election Campaign Financing 55-00 May Be
;x ' In?? rgquwegner;t and elects to do s0. E/ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Chock Payable to Department of State <
11. OFFICERS AND DIRECTORS
TmE [y -4 - ) e
NAME Pavios . M@{s’ﬂ—”l ves NAME
sreeraomress | 551 Se 4y A€ : STREET ADBRESS
Eny-st-zp Tolt LAV[CQ C’e-CzQA ie X [ _7> 33 1 CITY-81-21P
SHILE o ot TME
e Eretiepis MetalliDes N
STREET ADDRESS | Ll €] { MO § DR, STREET ADORESS
cITy-S1- 2P eriblole QeSS 2322 R CY-§7-2IP
TITLE TILE
NAME NAME

Iy | s DO_NOTWRITE

CR2E034B (12/01)

! | e IN THIS SPACE

STREET ADDAESS STREET ADDRESS
lﬂv-sr-zw CATY-ST-2IP

TITLE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP ’ CITY-ST-2iP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 ocath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an

attachment with an address, wipAll gther like empowered.
SIGNATURE: 4/ ‘ ?//7/‘31 /?‘5‘//9'4/9/-5786,

SIGMATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Ml e b M e 3




