FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 26, 2003 8:00 am

DOCUMENT # POORO0OAR 720 . ’ Secretary of State
1. Entity Name ' ‘ 03-26-2003 90150 002 ***150.00
Hres Exporl | Core-
Juyublivago
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address _ '
230 NE Z3RD 5T LeZDNE 203D ST .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
10 — 00
City & Sta — City & State 4, FEI Number Applied For
Q\jer"l ufad +(D?Ll ar ﬂVEﬂTMIZﬂ‘ Lo U5-1000030 Not Applicable
ZWD {?O Coukn)trtrs ’q_ le?) { ?O C;Jimsry p_ 5. Certificate of Status Desired O ?g';g‘lﬁiﬂm"a'

et "7~ - 7. Name and Address of Current Registered Agont .-

NﬂmeMl'\\eme ngw(-\ﬂnq ’5ervlces L,

Do NOT WRITE : Slreit;.l‘\ij_grgs éPO /B‘\o{beumgcrisangt—ADcceplg_br)_‘-’
IN THIS SPACE -

; _ ‘ éurre O ‘
. C‘wAvemkuro( FL | 2%%5 o

8. The above named en%thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

05-20-0>

SIGNATURE _

Slgna e, tyfed or printed name of ra%sle/d{aﬂ@ﬁ title f applicable. (NGTE: Regislered Agent signature required when reinstating) DATE
. January 1 - May 1 Fee is $150.00 .
9. _Trh|sf‘|:orporat\0nr|s EI:GI:: hl:u s?n?fydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx 'm? requwreb ez)a glec S_ o do s0. 0 Amended UBR iz $61.25 Trust Fund Contribution. O Added to Fees
(Ses critaria on bac -, Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

| CR2E034B (12/01)

e Pres oo TE

NAME A\ves 205 jo}e A\be r‘\'o HAME

STREETADDRESS | * 5 "5 7 v1em -..'JCFb 2D ST STREET ADDRESS

CiTY-5T-7IP AvenTueddr T 33 ro CiTY-S5T-21P

TILE e

NAME L ) e _NAME e e e o e e
STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TME ' THLE

NAME NAME

o wax | . DO NOT WRITE
i e ~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIILE TRE

MNAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-5T-2IP
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2P ’ CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 etfect as if made under oath; that ! am an officer or director
of the cerporation or the receiver or trustee empowgred to execute this report as reqmred by Chapter 607, Fiorlda Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ail other like & erl 1

SIGNATURE: . _
SIGNATURE AW‘ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




