FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT #
1. Entity Name
Cepdur

POOOCO 558499

qu.erems fﬁ': TIhe.
O ,

DO NOT WRITE IN THIS SPACE'

A
J

2. Principal Place of Business

499 Goiden Beaeh De

3. Mailing Address

499 Gold

e Beach Dr.

Suite, Apt. #, etc.

X

Suite, Apt. #, etc.

Secretary of State

05-27-2002 90442 035 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Eolden BdQC.-hé L Golden Beach FL 5103369 Not Applicable
Zi aun Zi Cou . . 8.75 Additi
-5'33 Lo U% H’ 3p3 lbo Um% A_ s, Ceriificate of Status Desired a fee Reql:::‘:dl onal
Ty 7. Name and Address of Current Rogigtered Agent
[ . Name
e e NN AN Macina  Russell ;
i -DO NOT-WRFF "'*sﬁaaa@aigmhmamﬁawf e B
2n eal, .
IN THIS SPACE
- i ip C
Golden Beach FL | %5000

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 Florida.

SIGNATURE

Signature. typed or prinked name of regrlered agent aixd ulie if apphcabie.

(NOTE: Rexpisteredt Agent signalurg required when reanstoling}

9. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects 0 do so.

Janyary 1 - May 1 Fee Is $150.00
. After May 1, Fee Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CRZE034B (12/01)

{See criteria on back) U Make-Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
TLE [~ HIE
NAME HAL[NP\, ﬂuss'ﬁ”i Dr . NAME ,
sreress | HAG o lden Beaco : . STREET AIRESS ‘
CIY-ST- 17 Golden Beach FiL- 33le0 " CITY-S5-2P
me ’ LE
NAME HAME
STREET ADDRESS STREET ADORESS. |
€Y. ST-21P Y. ST 2P
me TTLE ‘ g
MAME NAME N i
STREET ADDRESS " STREET ADDRESS ‘B TE
Y. ST-2P CATY-ST-7P DO NOT WRITE
\HL!’.- — - = S = -—iI-IL.E_ S e T T T 14 = ATV
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . . .
CITY-ST- 2P CITY-51-21P '
e me
NAME NAME
STREET ADDRESS STREET ADDRESS
€Ty, ST. 2P QY- ST 2P
TIE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY . ST-IF

13, | hereby certil

that the information supplied with this filin
indicated on this report or supplemental repoart is true and accurate and that
of the corporation or the receiver or rustee empowered 10 execute this rej
attachment with an address, with all other like empowered.

25

does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statutes,
signature shall have the same legal effect as if made under 1
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

| further certify that the infarmation
path; that | am an officer or director

i)}

>

SIGNATURE: _Russell Malina

NATURE AND TYPED OR PRINTED NAME OF 37‘!"0 OFFICER OR IMRECTOR

W%ﬂ/ Hosto s s cm

Daytime Phone #




