FILED

Mar 31, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

............................. 03-31-2002 90329 044 ***]150.00
DOCUMENT # Ppod
1. Entity Name
EOYwo toRkPoRaR o]
2.pr cipal Place of Business 3w ngddress
100 PALwm AVE bso wes AVvE )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
210K
City & State , ’ City & State , 4. FEI Nurnbet i |Applied For
MMy BEALH FL B ] M Ay B Ay L
z7ip Country Zip | Country . , - $B.75 Additional
33 Vs A 2212 L MSA e e FeeReres
) 7. Name and Address of Current Registered Agent o
Name o - N . oy TEm——— A
PlERD  DUER
Street Address (P.O. Box Number is Not Accepiable)
G0 WesT AVE
AP T 0f
City . . FL { Zip Coge
WiyPway REALR i 334
8. The above named entity submits this statement for the purpasof chafiging its registered office or registered agent, or both, in the State of Florida.
scnarure . SVERO vl AN Lo @ 1/"((92. .....
Signalure. lyped o printed naime ol regelered agenl an X DATE H
8. This corporation is eligible to satisfy its Imangible . . . .
Tax filing requirement and elects to do so. 10. E:iz:IOF:rﬁjaggrilr?;u!;?:ncmg - fﬁ;?ﬁ:ﬂ‘;‘gf“
(See criteria on back) b i .
........................ i
11. OFFICERS AND DIRECTCRS
TILE A2
NAME ek, reErn WAARN W
SRECTADDRESS | EQO P AViE
ST Leathend BEMM, £C 222
TIMLE 5D
HAME CorinT, RosA
SIREETADDRESS | 10O A L-hn RV E

CITY-ST. 7P WAl A BEALH FL3 35,
TITLE T0o

e L DNER, SAvaVEL
STREETADORESS | 1O PagLiaa  AVE
CITY-ST- 2P iy 2EACH BL 23134
TMLE

NAME

STREET ADDRESS

CiTy-ST-4p

TTLE

NAME

‘STREET ADDRESS
CITY-ST-BF

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the 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 corporation ar the receiver or trustee empowered to execulp-4Rig report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 11 or on an
attachment with an address, with all other like empowered, i
SIGNATURE: _RiEro  pyev. : 03/05/01. 20503~ 1nn
EIGNATURE AND TYPED OR PRINTED NAME GF SIGMNG OFFICER OR XRRECTOR Hae Daytime Phoe #




