T

s FILED

FOR PROFIT CORPORATION May 13,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P g&ﬂ"ENT #P CDOOO ' 07 O‘7L[, ‘/ 05-13-2002 90088 034 ***150.00

Clowar TeELESITE Usa, Core.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address
200 Souti Dinig Wi 27908 Sout Dixvie Hwy

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

302 102

City & State City & State 4, FEI Number Applied For
HiAH| FL MIA W] FL 651051342 Not Appiicable
Z’Ig's ‘ 5 ’b Country Zip 53] 3}5 Couniry 5. Certificate of Status Desired O fg-gg&f:;‘bm'

7. Name and Address of Current Registered Agent

e TRV . CALLIEL

e DO-NOT-WRIT

| Stiget ARIESs (0. Bax Nimber is Nt Accepiablp] - .
2200 _SoutH  DIXE ﬁwy Swik 3oz

IN THIS SPACE

City H lp(Hl FL Zip Code 53,33

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

Sigrature, lyped or pricted name of registered agont and Litle f appiicablo. (NOTE: Regisiered Agent signature required when feinstating} - . DATEC
. e i - : January 1 - May 1 Fee Is $150.00
> o o o sl KMoy Fo S50 10 S Campoin oy 5,00 oy
L X Tng requ 6 ’ 0 Amended UEBR Is $61.25 Trust Fund Contribution. ] Added to Fees
, (Seecriteria on back) Make Check Payable to Departiment of State
1. QFFICERS AND DIRECTORS
TILE TITLE
3 [eeeao, CacieL me
sweeraooness | 200 South Diie HiGHwW AY ko STREET ADDRESS
CITY-SI- 2P MIAWI, FL 23)3% CITY-ST- 21
TMLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21P CITY-ST- 2P
TITE ‘ TITLE
NAME NAME

et = e e e Rl — DO NOT WRITE

e we IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57.21
TITLE . TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST.2IP CHTY-ST-21P
TITLE TILE

NAME NAME

STREET ADDRESS: ’ STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

13. | hereby certifg that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 or the receiver o lee empowered to execute this reporf as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address. with 3 othef fike e red.

SIGNATURE: Al o GatneL " TBLaAY 0423 oz @Cﬂﬁ"o' 963S

SIGNATURE'ANE nrren OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR Dain Phane ¢

|

CR2E034B (12/01)




