FOR PROFIT CORPORATION _ FILED

UNIFORM BUSINESS REPORT (UBR)™ May 24, 2002 8:00 am

DOCUMENT# PooOOOI00S0 ~ Secretary of State

1. Entity Name 05-24-2002 91334 045 ***150.00
MiIRY  ITNC

: ~J
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 2 Mgiling Address -
301 EAC—\"\I‘-\NﬁL Hvem& L\ 30‘.0 E((‘,L\m.uc‘e fque..
Suite, Apt. #, elc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
City & Stat City & State ‘ 4. FE| Number : Applied For
Na (Det (= N A PLe AY 59- 3,770 L\ 8 Not Applicable
?é"&j O}‘( C;iunt& SA Zﬁq \ OL’ COLLSWS H' 5. Certificate of Status Desired O fﬁg‘;‘g‘&gﬁﬁma'

7. Name and Address of Current Registerad Agent

Name

Tounson  ERIK M

DO NOT WRITE e . Street Address (PO, Box Number is Not Acceptable)

IN THIS SPACE W30k EXCHANGE AVE

oNAeLeS FL | “B\ oY

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

\_!"
SIGNATURE A ///%L ' H |30 l o2
Slgnalu\;!‘ typed or printad nWsTe’md agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE .
5 i conporaon s shgble ity s il | AR MM PSSR 4y cicion Campagnrrarcioa 5,00 vy 2o
{See C,ﬁ’eﬂ: on back) ' 0 Amended UBR is $61.25 Frust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
Tme D TITLE
NAME JOHNSon | ERVK ™M U NAME
SHEET 0RESS | B DOl E X cRanGS ANZNU STREET ADDRESS
CrY-ST-2IP NAPLLS FL 2aY\O o CITY-S7-7IP
THLE ' TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CiTY-ST-21P
TILE THLE
NAME NAME

STREET ADDRESS
oo oy 5127 - DO NOT WRITE

CR2E034B (12/01)

> e - INTHIS SPACE |

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sT-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-57-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with al! other like empowered., )

SIGNATURE: % N i /2—4_\_, Pres.desd 430 oz 939- 248 §59T

SIGNATURE AND TYPED OR W OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

T



