B | FILED

*”  FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # PO0O0O0D0O0O 491298 N 05-15-2002 90091 009 ***150.00

1. Entity Name
S.C Aff(AISM C,w\o'omﬂ‘w\ \J

‘\11
DO NOT WRITE IN THIS SPACE |

I

2. Principal Place of Business v . 3. Mailing Address
Prive

132 € Colonipd 1o7€7 Broww trovk ad

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

S\)'l \ e 9—‘ S

City & State ity & State 4. FE| Number Applied For
Or2Lawbo  FL 2L DO | FL : 5% 3671283 Not Appiicanie

Couniry Country §. Certificate of Status Desired O $8.75 Additional

Zip32 K O i OMI\J‘\ s %DQ. ‘8? ; OJWAJ"-‘\ & Fee Required

7. Name and Address of Current Registered Agent

M W g eeve Do

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 0757 “Browes Trovk i

% OfLhe B FL558ac

8. The above namec entity submijsthis,statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

SIGNATURE @ 4/30/02'

SigoatGie, yped o primed name-of 1# jent and utle if applicable, {NOTE: Registered Agent signalure 1équited when reinstating) V4 /f)ATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campat . .
- - . paign Financing $5.00 May Be
Tax filing requirement and efects to do so. Trust Fund Contritution. O  Addedto Fees
{See criteria on back) [ .
11. QFFICERS AND DIRECTORS
T r TLE
NAME LIANDA ACEVEDD o NAME |
-, -
STReEETADDRESS | /077 &) Bown vk & STREET ADDRESS
CITY-ST-2IP OLlimo , FL 32 §i¢ CITY-ST-2P |
e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-ST-20P ‘
TITLE TITLE
NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST- TP CIFy-sT-2P | DO NOT WRITE

e we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE TITLE

HAME NAME ‘
STREET ADDRESS STREET ADDRES‘S
CITY-57-21P CrY-ST-21p
TILE TILE |
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-2° |

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 repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empawered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with atl other like wered,

SIGNATURE: %Ualdxgg‘&ﬁm ;ﬁ/ﬁ/ﬂ/ﬂ?/ @; ) 999- 0073

-SIGNATURE AND TYPED OR pmﬁWos SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #

CR2E034B (12/01)




