FILED
May 01, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-01-2002 91565 030 ***150.00

DOSUMENT #PDODCO Il jef |~

IeLD ReADd, Twe,

642971

‘ 2: Prirﬂ1c.:ipal Piéce of Business & 3. ha;ailing Address

332¢ fARRaGur ST Po Box 998

Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
Sunire ¢ T

City & Slate City & State 4, FEI Number Applied For
Howwwoop FrorRiDA HALLANDALE | Feor A g5~ /OC 344H Not Appicable

ZiF’;} 0.2 Cé’g’;, ARD Zip ;_0””"3’ 5. Certificale of Slatus Desired [ ?g-;fqgfg;“"“a'

- 2 - N -7 "4 e = @0‘”@9—0‘—,—_—_ 2 e St e e e e LB DSUITEC . o
: LT " 7. Name and Address of Current Registered Agent -~

5

DO'NOT WRITE:

. Straet Address (P.O. Box Number is Naot Acceptable)
(922 pidenyD (AXES BéyD

L

boxns

i

INTHIS SPACE

City ﬂlﬁﬂl FL Zipg(:;dle" 7

B. The above named entity submits this statement for the purpose of changing its fegis.lered office or registered agent, or both, In the State of Florida.

Ui

SIGNATURE

Signalute. typed or prinmed name of registeced agent and e { apphcntie. {KOTR: Regittered Agent siqnature reguired when reinstating) NATE

9. This corperation is eligible to satisfy its Intangitle
Tax tiling requiremnent and elects o do so.
{See criteria on back)

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added io Fees

1. OFFICERS AND DIRECTORS

n PpseTeR | PRES DENT

NAME Jos&Py Av@teo

SIREETADDRESS | § D26 FABRAGUT ST SiTe 'p!
CITY-§1- 20 Hotwen0ed, Fr 3 3o2)

e <
NAME

STREET ADDRESS
CHTY-ST- 29

CR2E034B (12/01)

) {1 T P e - -
NAME
SIREET ADDRESS STREET ALDRESS | . ¢

aTy-5T-2F - oivstze L et e Do NOT WRITE v

. = TIN THIS SPACE

NAME dame e Loy BRR REARNE AT N R

SIRECT ADDRESS CSTREETADDRESS -7 P TN Lo R
CHY-5T-1P THYST-ZR. T T e e

i

TITLE
L T : Wt . . .
STREET ADDRESS lias {\DhEESS' A L ) -
CLTYST-2IP ;-“CQ"T,Y-iS?"-'iiB? "2 R N N :

e ilfU: A :.: o
NAME HAMEi ,?éf 'v ce T T . :
STREET ADDRESS ;"'STRE_ETADUE{SS’ T : 'A c . . . L :;
QTY-ST-71P ' CIW ST-}ZIP * : I : : L.

13. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicaicd on this repont or supplemental report is rue and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or director
of the corparation of the reciver or kuslee empowered Lo execute this reporl 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 empowesed.

SIGNATURE:

H Aveeto f//"/aA @o{; )/43 ~749F

ED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Mate yirme Phone 4




