Pl el

y FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 14,2002 8:00 am

DOCUMENT # PO000009 (7SO Secretary of State

1. Enlity Name : ’ 05-14-2002 90276 039 ***150.00

AM ITNC

DO NOT WRITE IN THIS SPACE_

2. Principal Place of Business 3. Mailing Address

(Y7 W@ktwg‘&hu A\JL iy (3 L&)QILI'A&‘(‘nm Ave

Suite, Apt, #, etc. Suita, ApL #, etc.

DO NOT WRITE IN THIS SPACE

—~
City & State "I city & Stata 4. FEI Number Applied For
Miowi Q¢ rL FL M i Qearlu,. FL 65- (04 (Iq¢ Not Applicable
Country Zip Country . $8.75 additional

Zip - .
3 3 ( 3 q U \S F] 3‘3 { 3 6[ U J- A 5. Certificate of Status Des_lred Fee Required

7. Name and Address of Current Registered Agent

Name
3 M Zag Lo dr
. DO NOTWRITE L o grag[Aggrgggl(gé%xmumbeﬁ; NotAf:Lcemz:ble) e —

£

. INTHIS SPACE 117 Waghiweton Ave

City L. J Zip Code
M i lgu:u/(. FL 23039
8. The above named entity submils this slatement for the purposa of changing its regisiered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Sigrature, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
; (o i aliai ot | ; January 1 - May 1 Fee is $150.00 -
e Sl ot e Ao Moy 17Foe o $35000 | 10, Sacton Carpsg o $5,00 way e
(See criteria on back) ' O Amended UBR is $61:25 Trust Fund Contribution, ] Added to Fees
e criteria on oac ‘Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 0
TILE - TITLE I
N Moarcoe Zar pa‘{‘l we |
l o Ave 6
smeeraooness | (LT Wag tng T a $TREET ADDRESS
. - It
CITY-ST-2IP Micws Ro o.r,L\’ L .13 (2? I Cimy-st-2ip i
TITLE - HITLE ‘
NAME Alex ZLov Dbn"‘l NME
STREET ADDRESS | 230 ~ ( 7 Yy St #(5 y STREET ADDRESS
-§T- _GT-71p I
T | Swuwy Telee, FL 23(60 o-SF-2p §
TITLE TIE
NAME NAME 4

v iy . DO NOT WRITE

CR2EQ348 {12/01)

v o e IN THIS SPACE

STREET ADDRESS - STREET mnns$s
CITY-ST-2P | R i

TIE TLE

NAME 7 NAME :

STREET ADDRESS smeermnéis
CITY-S7-2P oTv-5t-2p
e CTME L
NAME NAME !
STREET AUDRESS STREET ADDRESS
CITY-ST-2P ciy-st-zp |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alt olher like empowered. :

SIGNATURE: '7/&_ g

SIGNATURE AND TYPED OR PRINTED HAME

IGNING OFFICER OR DIRECTOR

Daytima Phone #




