-t

FILED

FOR PROFIT CORPORATION Apr 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT b Ll/ 04-29-2002 90151 013 ***150.00
1. Entity Name ALMDST éﬂ-é?ﬁga O (/

DO NOT WRITE IN THIS SPACE 642238

2. Principal Placg of Business 3. Mailing Address
| 9713 FobrKpbx CoueT | 4713 Bolr Mok CoueT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State Applied For

glanbDo , FL. @ésff}/dno  FL ‘-ggfyn-:b%ﬁ 80.8 55 Not Apphcabie

Gountry~—— = Counry~ ~wmw —— $B:75 Additional

-‘élp;‘ Sé_a_‘“ ) ru. A. - T ?a 3 ;1 - u. S-H . ) 5.- Certﬁi-cate of Status Dési}-ed O Fee Ruquired

7. Name and Address of Current Reglstered Agont

Nam
Sulvia T MA
DO N OT WR I TE Street Adléiel.-:s“(g.(?Box Number is Not Ac::leptable)

IN THIS SPACE 9809 BuckHEAD CourT
“Doripeemeee FL [R5t

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

SIGNATURE
Signalure. typed or printed name of regslered agerd and ke iT applieable. (NOTE: Registered Agent signalire requered when redms|aling} DATE
] o . " January 1- May 1 Fee Is $150.00
9 Th 1 I to satisfy its Intangibl . R .
Tax fing requiement ana octs & can. Aftor May 1, Fee is $550.00 10. Election Campaign Financing $5.00 vay 8o
s r.? ) back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
B Criteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS

TMLE LP) Subvf A T nA Aq _ TLE
PR, A coer |

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P winwemeee’ FL. 847 sb CnY-S1-2p

— T{T/S) AmiTa 0. FerR€ERA [ e

HAME

4 7/3 ﬁﬁ- KMDK CDL‘-EJ ::MRF_ETADDRESS

STREET ADDRESS
CITY-ST-2P ORLANDD &L, 39. g a2 cy.s1.2e
e ’ TmE
NAME RAME

v s DO NOT WRITE

e < o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Crry-sT-28 LY. 5T-2P
TRE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P €ITY-ST. 2P
TME TME

NAME NAME

STREET ADDRESS SIREET ADDRESS
CIY-S7- 2P CITY-ST-2P

= -of thé Corpafation o ffie Tecelver or tistee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or on an

13. I hereby centify that the information supplied with this filing does not gualify for the exemption stated in Sectionr 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or.supplemental report Is fue and accurate and that my signatute shall have the same Jogal effect 2s if. made undar-oath; that 1 an an officer-or-girector—

attachment with an address, with all other like empowered,

SIGNATURE: Mﬁ@%@a I MAY) 4)is)os. _ 4eq-909-3033

e AND TYPED PRINTED NING OF Fi OR [MRECTOR Daytime Phane #

CR2E034B {12/01)

=i AT




