N

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT # POOOOOO 2787

1. Entity Name

Svgac Sovunds . T

Secretary of State

05-13-2002 90092 024 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1130

1l Steet

1130 1 Stre A |
ga?, A'Ei #Cjtc. Suqn% Ae&'#.ce'tc.

DO NOT WRITE IN THIS SPACE

City & State , City & State | 4. FEl Number Applied For
m{am\ Aeoch. FL miami Aach ., FL bs . 104-59 14 Not Applicable
Z’g—s i '5q Coun\tzs A Z% A1 '.5q Co\u-;t% A 5. Certificate of Status Desired O g‘g';; L;:_\rc:::]i_tional

7. Name and Address of Current Registered Agent

Naine

meoli , Nicholas L.

... DO NOT WRITE -

AddresgP.0 Box Number ig MojAcceptab
W oM T Wl (5

- INTHIS SPACE

Cit -

m

#*c
ami Bad FL | 4% 39

8. The above named entity submits this staterment for the purpose of changing its registered office

SIGNATURE

or registered agent, or both, in the State of Florida.

Signature. typad or printed name of registerad agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

January 1-May 1 Fee is $1

9. This carporation is gligible to satisfy its Intangible After May 1, Fee is $550.

Tax filing requirement and elécts to do so. ..
{See criteria on back) ]

e Amended UBR Is $61.25
Make Check Payable to Department of State

50.00 . oo
00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS

e v - . . ' - TTLE

NAME meolr , Nicholas LC. NAME

smecTaopesss | BV RO WL Dtreet 1 STAEET ADDRESS

avstze (Ivami Beoch FL 33139 CITv-§1-21P

i v . TTLE

NAME Meol , (':enan_rto* 1c NAME

smeeTanress | KA DO L She e STREET ADDRESS

ar-s-p pvamy Beach « FLU 33139 CITY-ST- 2P _

TITLE ) TmE i _ L w.i o
NAME " RAME ' ’ CTT -
STAEET ADDRESS STREET ADDRESS :

cmr-sr-2p arr-ST- 28 DO NOT WRITE
e mE S S c
STREET ADDRESS STREET ADGRESS

CIFY-5T-2P CHY-ST-2IP

TiLE TLE

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T- 2P

TmE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiF CITY-ST-21p

13. | hereby certity that the information suppiied with this filing does not
indicated on this report or supplemental report is Irue and accurate and that my signature shal
of the corporation or the receiver orArustee empowered to execute this report as required by

attachment with gg adgyess, wit otheg like empowered) - . N s
' . hich
KON

SIGNATURESN /.

Qualify for the exemption s

Pesident

tated in Section 119.07{3)(i}, Florida Statutes, | further certify that the informaticn
| have the same legal eflect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes: gnd that my name appears in Block 11 or on an

Dled L. meols
4 |25]0o2 30S-531. 1884

SMKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Caytime Phone #

CR2E034B (12/01)




