| L
" FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR):  Feb 17,2002 8:00 am

DOCUMENT # P0000010%03. - Secretary of State

.

1. Entity Name —-rasﬂo(‘ ’Pml SEYUICQ_ ‘Inc . ) / 02-17-2002 90107 035 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Homa. 1501 S Udh Conv b
Suite, Apt. #, etc. : Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For

Morbin Lavdrdale Florda | Nordh Lavderdale Flgrde— oS- 107384k Not Applicable

Zip Cauniry Zip Country 5. Certificate of Status Desired | $8.75 Additional

306§ U.S-A. 220(% VS.A. Fee Required

7. Name and Address of Current Registered Agent

M Jeffrey Boinavd
Do NOT WR'TE Street Address (P.O. Bok Nurknberris Not Acceptaglg)

TINTHIS SPACE | 5 s am ot

Y Notth Lauderdade, FL | ¥58¢3

8. The above named entity submits this siatemen@hwnging its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE MM : A=Y~ 09,

/
*.  Signature, typed or p/nte‘j namﬁ rfgj%jﬁ agent and title if app\icabl& (NOTE: Registered Agenl signature required when reinstating) CATE
8. This corporation is eligibld satisfy it Intangible January 1 - May 1 Fee is $150.00 :
’ Tax fiflhg requirement and elects 1o do so. - After May 1, Fee is $550.00 10. Election Campargn Financing $5.00 May Be
(See crileria on back) o i Amended UBR is 361.2_5_ Trust Fund Contribution. ] Added to Fees
ake Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS
THE ?{ eSident TITLE
Nawe Jef§ved| Bain ord NAME
sieETaDREss | 9501 S.wd. Hibh Cf. STREET ADDRESS
CITY-ST-2IP Mook Locoderdate Fl.3%00L% - CY-ST-TP~_
TITLE TE ‘\ T~
NAME . NAME k
STREET ADORESS STREET ADDRESS!
CITY-ST-2IP ) CITY-ST-2IP
TITLE TTLE )
NAME NAME

o s | mew’l DO NOTWRITE

T “’“? —_INTHIS SPACE

STREET ADDRESS STREET ADDRESS
oITY-§7-7IP CIFY-ST-2IP

TITLE : . i .
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P ,n‘ CITY-81-7IP

(T / TITLE

NAME / NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP : . / CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 corporatian or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes;-and that my name appears in Block 11 or on an
attachment with an address, with all other like emgbWered. | ' a

3-4-03, (454) 13-1979

eAME OF SIGNING OFKJEER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ034B (12/01)



