FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91164 034 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # +00000 12566

1. Eniity Name

Due Jando'S USA,IRC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address

{290 u)ao:poy\ Rd Jj290 et Ed

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Je 206 - Swecle 306.

City & State, City & Stat, ry 4, FEI Number Applied For
.a.,cfb“r\ ) PL (res> L 55‘ -/ 0665 701’ Not Applicable

Zip Country Zip Country o . $8.75 Aaditional

! X { D
| A3_32>2G2( o ,J).S,ﬂf . _3 53%_ 7 ﬁU\_S A o 5. Certificate of Status Desired O Feo Required L

7. .“Na"ma a;nd Address of Current Registered Agent

e o Bs Cong .
Stre;tidqd'nﬁ (ms Nthable?ﬁ —7@ 3 CQé

o (e fon

aqit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

DO NOT WRITE
IN THIS SPACE

FL

*E 36

flogns (0-Prie

O,/ a2

applicable.

(NOTE: Registerad Agent signature required when reinstating)

DNE 7

9. This corporation is eligible to satisfy its ntangible
Tax filing reguirement and elects to do $0.
(See criteria on back)

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
TILE P= TALE 13
NAME Hﬂl nNe, BQ%LCN . ‘re 206 NAME a
smeeTaooress | (2G 0 Loes S STREET ADDRESS n
orvstze | (A)esToW | 23226, CITY-§T-2P %
T
TITLE THLE ®
NAME NAME o
STREET ADDRESS STREET ADDRESS
CNTY-8T-2F CITY -57-21P
~TINE — = = S EETE B B T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP DO N OT WR'TE
o v IN S SPACE
NAME NAME T H I
STREET ADDRESS STREET ADDRESS
CnY-ST-2Ip CITY-ST- 2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-S7-2IP
TTE miE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CAY-5T-2P

13. | hereby certify that the information supplied wilh this filing does not gualify for the exemgption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated con this report 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 £ trusteg empowered loexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wit
057 J02

Dae ©

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNHNE-BFFICER ORDIRECTOR Daytima Phone #

SIGNATURE: ¥




