FILED

‘' FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Poc0oo09% |39 :

1. Entity Name

2. Princni.;);l P\éﬁe of Bus“ine;srgjﬂ. e - NMalling .
650 Cholemwtre CT Y0 Candilewicke. CF

Suite, Apt. #, ele. Suile, Apt, #, etc. - DO

Secretary of State

(02-28-2003 90430 001 ***150.00
02-28-2003 90430 002 ****%8 75
02-28-2003 90430 003 **#*%5 00

35012636

NOT WRITE IN THIS SPACE

, City & State - City & State . 4. FEI Number

Applied For

L
untr .
Country 5. Certificate of Status

5Y KE,S\‘ |% i H D b‘(\ﬁ@f\ﬂ LL& i M b . Sq - Béf-}q— @4‘5 Not Applicable

Desied ¢ $8.75 Additional

Fee Required

zine4 | “Csa. | Zireq

7. Name and Address of Current Registered Agent

Name .

Mr. LeofoLdo

AzZpPviva | Sor

Street Address (PO, Box Number is Not Acceptable)

AD2\ S BT Place

VG amues JILLE

FL ZigCode O&.

the obligations of registered agent.

~51GNATU_BE M. Leopodg Afotua S,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

o |10 |0z

Signature, typed or printed nhame of registsrad agent and ttle if applicable - . {NOTE: Registered Agent signalure required when rainstatng)

DATE ¥

. 9 Election Campaign Financing $5.00 May Be
Trust Fund Contribution. X Added to Fees

10. , OFFICERS AND DIRECTORS
el
S:HNEETADDRESS RALL kniTonio GARRYD FoBmHAeL

630 CHANDLEWIcce- X
CVSTIR | s kEAy ke Mo 243y4

TMLE '}
NanE CosENE. FPoISOUESS TURRA
STREETADDRESS | %00 AMDUEial e QX

CYSLIP | S eI , D 21324

TITLE

NAME

TILE

NAME

STREET ADDRESS
CITY-57-2IP

IN’

s | 2l DONOTWRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

sT-2iP

Time e
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-5T-2P “oyg

indicated on this repert or supgtemental repor

of the corporation or the receivkr or trustee et

attachment with an address, witk all other like erpfowerad.
-

12. | hereby certify that the informglion supplied witk $4iing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
wc nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
wpcred -axasiite this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

SIGNATURESL > 2A0L 6pRAIDO 02 !10

SIGNATURE &\ID/I’YBEE COR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

CR2E034B (12/02)

| o> (410) 9842087

Daytime Phone #

"



