FILED

FOR PROFIT CORPORATION Jul 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

P%&Q"ENT #@@UCX) \ \ 510 OD 07-16-2002 90365 038 ***150.00

¢ hristian \/ir+0e5, Tne. '\/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business B 3. Mailing Address
A901 Ormond Ave. | 2907 Ermmd Ay.
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
? City & State . ity & State . 4. FEI Number Applied For
ahama \‘\'Q,. £l. Hanama Crty. 30 - 006 2205 Not Applicable
Zip Colintry Zip Country " ) $8.75 additional
P 4’05 B Ay / USA 32 4-0‘ 5 B AY vsa 5. Certificate of Status Desired O Fee Required
T—7 !

7. Name and Address of Current Registered Agent

g g e

b et T A DR S A S B R I Name"\'/'l'EP_\.l BTAF_{( /( l- <
DO NOT WRITE ) Sireet Address (P.O. Box Number is Not Acceptable)

atp—

IN THIS SPACE 2967 QOrmend Aue.

* Bonama C it FL]%5%0s

- ¥
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in H‘é State of Florida.

SIGNATURE
< 5 Sigrature, typed or prinied name of registered agent and titie if applicabla (NOTE: Registered Agent signalure required when reinstating} DATE
‘ N e . January 1 - May 1 Fee is $150.00
. T ligibl tisfy its Intangibl B¢ ] , o
e b s S350 i —
(Son ? =4 e O ~_ Amended UBR is:$61.25 Trust Fund Contribution. Added to Fees
e6 criteria on back) | Make Check Payable to Department of State
. ! Y partment or State
11 OFFICERS AND DIRECTCRS
TITLE Pbe TILE
NAME | Marien E. Fallis NAME
sweetaooness | Agen Q¥meond V- STAEET ADDRESS
CITY-S7-21P panama Citu. E1. 3a405 CITY-ST-20P
4
TITLE VST HILE:
we | Ve D, Eaitis e
STREET ADDRESS o7 Ovmyrd. AV STREET ADDRESS
CITY-5T-2P %&nA A Octw. €l 3a4os CITY-§7-2P
- J7 R o s B 1 [ Gt e, SRS R 1 s e s A ot % v § e £ ot o

TITLE Vi [ ST

Veve NAME

NAME _ )
reer anoaess | 15X €N 'Qob:dsﬂh STREET ADDRESS
;TTstrfzu’ 3ta0o Minnesota A V. rot (@ e CITY-S:ZP : _ DO NOT WRITE

GNArnaA (‘.‘4—.}. [ =X P A0S

i it IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CTY-S7-21P CITY-5T-2P
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY:§T-27IP
e ME

HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this 1iIFn§ does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated en this report or supplemgatg| 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 corporation or the receivere Bempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

attachment with an address wered.
oz e Bhruis  Gla3fesn WS- TYT-j2 4,

SIGNATURE:
Date 1 Daytime Phone &

CR2E0348 (12/01)
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