]

FILED
FOR PROFIT CORPORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02005/079/3 eoretary of Jate
1. Entity Name TRE?‘)’;S L(’RE_S @ﬁ \ZA/‘D/HJ if\[é .
]
s
DO NOT WRITE IN THIS SPACE
2, Principal Place of Business 3. Mailing Address
2608 Daven trgy Coudt Sone.
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ate . City & State 4. FE| Number Applied For
0?71?&08:;/1 060 e e 59~ 3L Do BE N;p Applicable
Zip3 oF / 7 Coun&y P Zp Country 5. Certificate of Status Desired O ?eae'gg‘lﬁiﬂﬁma'

7. Name and Addraess of Current Registered Agent

| crwere - e N Aeora
DO NOTWRITE S X I Y e e p—

3608 A
J

~INTHIS SPACE
- S FL | “%%% /77

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.

’! .
SIGNA'I:UHE [@@%ﬁv e N Ar oty 4«/ 202

Signature, typed of printad name of registerad agant and litla if applicabla. (NQTE: Registered Agent signature required when reinstating) ’ D’ATE
. o oy . January 1 -May t Fee Is $150.00 .

9. ihlsﬂc'orporam?n i5 eI;gm:;e t;: sanffydlts Intangible After May 1, Feo is $550.00 10. Efection Campaign Financing $5.00 May Be

Sax ”n.? rgqmre;n e: and elects to do so. O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | .
TITLE b)g A(/(_// A N AR ORH TME g
NAME -~ 2 NAME P
STREETADDRESS | 26 O & )’q‘/ Eerl TR Y 7 STREET ADDRESS @
¢iTY-5T-2P CLLANDS Fo 32817 CATY-§1-2IP %
"DVP | HARSH _ ARORA e D
NAME NAME [&]

STREET ADDRESS 3 GoF D :‘q'{/ EMNTRY Cce “Uty STREET ADDRESS
CITY-ST-21P > KL— M D‘D QL/ 3 o5/ i CITY-ST-2IP

wedT | Behe N Ma jeeol e ‘ | -
| 3box Davensryg Cowrf |mmmesi  ° noy NOT WRITE

[ — HIS SPACE
NAME NAME 'N T A
STREET ADDAESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP
e THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TiLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIFY-ST. 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: RZla 2 sotm, Aroin N ARerA  Aelox Vo 6 254/ ek

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg ' Daytima Phone #




