2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T’Dooooo ek

1. Entity Name

Y&l |

Principal Place of Businass-

S0 NE D st

Suite 200 ’
Norin Mo &Jmh;’ft 2362

Mailing Address

020 NT 163 St
Suite 00

Perin Mt Brch, TL 33162

2. Principal Place of Business

3. Mallirlg Address
Sameg

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90326 040 ***150.00

MR

DO NOT WRITE iN THIS SPACE

-— City & State=- - T ¢ t—sweis setis s o iy R-Stalg s -+ 20 - = e s aES R4 FE| Number’—;-‘ = Tcom = s—=er |t Applied:For - =
L5 - A B63 | Nol Applicadie
Zip Country Zip Country ' $8.75 aaditional
. f i *
(oA SA 5. Certiticate of Status Desired a Fos Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ol Anbal A 4
‘ (b3 St .
Qoo [\[‘g Sireet Address (P.0. Box Number is Not Acceptable)
Guite 200 23162

Nortn ntAM! Beoch, FL 201 .
City FL Zip Code

8. The above named entity this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE ONi b‘\’ ‘ P().(—\J \l K. nglsl'em *(DC’TLTL 4 ’O = /O&.
K pnfed narma ol regislered agen! and tte if applicable (NOTE: Ragistered Agent signature required when ranslating ) DATE"
7
_9. This corporation is eligible 1o satisfy its intangible F E . e )
- __M1 0., Electicn Campaign Financing ..~ _ __ §5 Be__|
o After May 1, 2002 Feow wm b6 sssu 00 =10.. Election Campaign Financing___ _ __ $5.00_May.Be__|.

= Tax filing requiremeni and elects 15 do so.
(See criteria on back)

0

Make Check Payable to Depamnent of State .

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e fee,icle'\r'} 1 Delete T Ol change [ Addition
NAME Anihel L is NAME
STREET ADORESS | Qo NE I o) c'} “F 200 STREET ADDRESS
arr-s1-22 [Npgn mileent Beoch, FL 33162 CITY-5T-2IP
TILE ’ [ petete Y e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-5T-21P
TILE 3 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
CTME D Delete TILE [ Change [ Adaition
NAME T Tt T e e TUTTITTOUONMNE YT T T T e e e - -
STREET ADDHESS STREFT ADDRESS
CITY-ST-2IP eny-St-21p
TITLE O Delete TILE [ change [ Addilion
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Deleie TTLE [dcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP ' CITY-ST-21P

13. | hereby certiiy that the information supplied wilh this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. ) further certify that the information
d

indicated on this repart or supplemental report is true an

accurale and that my signature shall have the same legai effect as if made under oath; that { am an officer or directar

of the corpotanon or the receiver or truslee empowered [0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all cther like empowered.

" Cin loc\ Pq-d'lK

| (308) 5l3-c10

©4 ]09]02_

o
0 OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/Pﬂabtw

Gae Daylang Pnone &




