FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90859 041 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ppooo oo 94396 /

‘DO NOT WRITE IN THIS SPACE R

MA Ko DevELOPMENT, MG

3. Mailing Address

SArTE

2. Principal Place of |

L 78172 l‘ffsmf\/E- s0UTH

3
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
AT PeTq eﬁ_ijLf?,(ﬂ , FL Not Applicable
Zip Country Zip Country - . $8.75 Additional
N fi "
z %7 0‘7 T7I MELLAS 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

_____DONOTWRITE_____
IN THIS SPACE

Street Address (P.O..Box Number is Not Acceptabley ___ _

11l

City Zip Code

FL

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

WMELKHWJ pPTD 4—,/7/07—

lgnamv& typed or printed nama of registered agent and title if appliceble. (NL’)TE: Registered Agent signature reduired when reinstating) DATE

January 1 - May 1 Fee is $150.00

SIGNATUR

9. This corporation is eligible to satisfy its Intangible
Tax filifig requirement and elects to do so.
(See critetia on back)

After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I
me T |PTED ) TILE
NAME ELKHOW L, MAMDouH R NAME
P STREET ADDRESS 712 | £ AVE .. ol TH STREET ADDAESS
$ CIIY-ST-2P 47 PeTERsBUWRL , FL . 33707 CITY-5T-2IP
TILE v ” miE
NAME MATTA HAM NAME
gt STREET ADDRESS 225 ot AVE. N. STREET ADDRESS
OS2 T 1ER RA VERDE , FL 33715 CITY-ST-7IP
TLE ] A TILE
NAME MATTA ) A Bﬁg EP:} WAME
= STREETADDRESS |2 £ g AYE: M STREET ADDAESS
T crv-sr-zw 7—[52 RA Vgﬂpﬁ ,FL 3371& CITY-51-2IP DO NOT WR'TE
== e A e e s o o © g et B T A e e . N )
e [ e INTHIS"SPACE™
% STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIFY-ST-2P
TITLE TILE
NAME NAME '
STREET ADDRESS _ + || STREET ADDRESS -
CITY-5T-2P CITY-S1-21P
TITLE . THTLE
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 7P CITY-ST-2P

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 ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other iike empowered. - -

SIGNATURE:

Daytime Phone #

CR2E034B (12/01)




AHO@MM%? Poeroco U2, 4—'/7/02,

% . %/5@0
Tl eALEe NOTE THG @&M«gf/g
FZ. ADDRESS @o)‘c M prise) PAL

%ﬁﬁa’? OF BUsINGSS %ALL THE

Avpesse s o) “The PLINCIPAES 5]
e Lper NEAR I R

THorjes

A BELkHoulT, FTD

%/ - 7E z,/ 727 )384-4455




