FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # me04(5§%50 05-01-2002 91526 010 ***150.00

1. Entity Name

gZTA% Com, Dne

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Maflingl;k;:\fdre 3

16\ W Ropeetova) ST 141 . BERTSoM ST
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

“bearal . FL_ EAaBpal, FL— . bf— lDL)—"'?L'-q Not Applicable

2ip Country Zip Country - I $8.75 Additianal
23 n Ms 22, NS4 5. Certificate of Status Desired O Fee Requirad

-l ot : B - TN o | = = —=—=7-Nameand Address of Current Registered Agent - i B

Name

aHAELEb T Heovweie

DO NOT WRITE Street Address (P.O, Box Numbcer is Not Acceptable)

IN THIS SPACE 2402 (pomecucsr Po

VaLzizp FL | “*5%%qq

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatire, lyped of printad name o regislered agent and ttla it applicable, (NOTE: Registered Agent signalure required when rainstating) DATE
. L ey . January 1-May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Imanaible . . . . .
Tax fl(;lon pfe uire;:entg'md elects toydo 50 i After May 1, Fee is $550.00 10. Election Campaign Financing $5'00 May Be
'g req ‘ € ' I Amended UBR is $61,25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
A, OFFICERS AND DIRECTORS
TILE PE.EM DEAT TIMLE
HAME Niejfocnk e LAMA NAME
e aoesss | 22,39 T oRrbgAss Dl vE STREET ADDRESS
CITY-ST-Z1P ViAuezie p . L B34 CITY-st-zp
TITLE \ & VRESMDERT e
NAME RLED "X, LTIy A NAME
- STREET ACDRESS [*2.8003 - (TEDAEc RESTr Wi STREET ADDRESS
avEl (Ve Rico, Fr 330 CIY-ST- 2P
TITLE TITLE
NAME . T T . TN oname - s " -
STREET ADDRESS STREET ADDRESS
civ-s1.zp st 26 DO NOT WRITE
TILE 1TE
e - IN THIS SPACE
STREE! ADDRESS STREET ADDRESS
ciTY-ST-210 CITY-ST-21P
DILE 1I1LE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 21p CITY-ST-21P
TILE TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-Zip

13. | hereby certify that the infarmation supplied with this flliné; does not qualify far the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and [hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the: receiver or trustea empowered to execute this report as required 0y Chapter 807. Florida Statutes; ang that My name appears in Block 11 or on an

atiachment with an address, with all cther ke empowered.
Crnizees T Hocwsee
SIGNATURE: Ol gutag LAeCcortll iy Do Yf2>)o> _ $3-ecu-r74y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Phone #

CR2ED34B {12/01)




