FILED

FOR PROFIT CORPORATION Jan 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)j Secretary of State

DOCUMENT # ‘ . / 01-24-2003 90091 004 ***158.75
1. Entity Name ‘) 0000” L{bo% /

ﬁn/ UDERCA /44% /5417/-&

-} DO NOT WRITE IN THIS SPACE 90009597

"
2. Principal Place of Business 3. Mailing Address
(1240 N. KenDa D | . lizgo N- KenDme Pe-
Suite, Apt. #, etc. Suite, Apl #, etc. ) ' DO NOT WRITE IN THIS SPACE
A0/ “apl '
City & State City & State _ 4, FEI Number [Applied For
Miam) v Migm T : G5 -0t 1ok INot Applicable
4o 33 i '7(’ T Countryus# Zip 2y 7£ Couniry Us pe 5. Certificate of Status Desired 2/ ?ese'gesqlﬁfe‘gﬁmal
7. Name and Address of Gurrent Registered Agent
Narne
" AmE Amiemd
[ .,D O NOTHWRIIE—-»MW»--E- il —31ree1-Addr@s"(RoFBochr‘n'-n:iér“ls'NBrAccepifablé)" —
IN THIS SPACE | RTE VTR y———
City ' Zip Code
Mt P! FL | 335
;3_ The above named entityj\b@mi?statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE ! {% (03’
- Signature, ryped%lh’ted\ﬁ‘ﬁ% of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
. o o ; January 1 - May 1 Fee is $150.60
9. 1h|s'$orporatlgn is elrgrb:je t? s!msfy its intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S* ting f?qulfe;ne:t and elects to do so. [ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{Bee critaria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i
THLE ParsiDENT TTLE
NAME Agrb AMLERL/ NAME
sweeTacoREss | 11340 N- KEN DAL DR 2 0f ‘ STAEET ADDRESS
CITY-ST-21P Miami o 2 (7[, CITY-8T-21P
TITLE TITLE
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e . THLE
NAME NAME

i

STREET ADDRESS STREEFADDRESS |7~ Soor e e et Yy -y
CITY-ST-2P . .- - e B R *5-;'";?%*-"-" "”“"B'OFN QT”WRFFE”""*‘“"ML““’“

i e IN THIS SPACE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITy-S1-21P CiTY-S5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHyY-S1-2IP CITY-§7-21P

13. ! hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-dnd accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or yusts ‘ered 10 execute this report as required by Chapter 607 Florida Statuies; and that my name appears in Block 11 orenan
attachment with an address, with all powered.

SIGNATURE:

"H{c*a 308 €30250%

SIGNATURE AN TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Phore #

CR2EQ3B (12/01)



