||
2002 UNIFORM BUSINESS REPORT (UBR) FILED )

1 Eniy o ‘ Secretary of State >
Principal Place of Business Maiting Address
-B500-S- W oTH-STREET BI00-SWETH-STREET ' _
b 2on g
2. Principal Place of Business 3. Mailing Address '
/P35O0 pl) 2wn AE .
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ot
City & State City & State 4, FEl Number 65‘108007? Applied For
M.oar “+C Not Applicable
Zi Countr Zi Countr it
P iy i ouniry | 5. Cerlificate of Status Desired O $8.75 Additionat
,_‘}‘3 Y L2X ] : Fee Required
5( Name and Address of Curram Heglstered Agent i 7. Name and Address of New Registered Agant
R Name = LT =T T wE T
MAG 0' ANICIA C _ Street Address {P.O. Box Number is Not Acceptable)
B506-IW—STH-OTREET /78350 AU 20 i
#2406~ SeriTE GO/
MEAM-F=-33144 747, i 23 6? City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£
SIGNATURE
. Signature, typed of printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. . . P . . « " ]’
9. This corporation is eligiole to satisfy its Intangible FILE NOW!l! FEE IS $1 50 00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will btl $550.00 buti ¥
D Trust Fund Contributicn. 0 Added to Fees
(See crileria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD 7 Detete TITLE ‘ O Change [ Addition | 5
NAME MACAHDO, ANICIA C NAME =)
stoeer aoovess | 8500-SWSTH-STREET-#288 /63,2 1Ji) 3w Aued srmeeranoess 3
CITY-§T-2P WMAMHFL-33 1 Mo Fl 33769 CIFY-ST-21P o
1
TITLE O Degeé TITLE [JChange [ Addition | O
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-87-2IP
TiTLE O pelete TITLE ; [ change [ Addition
L P S - C ot = NEME Ll — e L. e |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE . O etete TITLE ‘ [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHE;?S
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemptionistated in Section 119.07(3)(i), Flerida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme dress, with all other like empowered. 907—9
: Mafﬂ- CRITLP M.
SIGNATURE: (Lt M. ) OY Q5" Q¢F-53YD
SIGNATURE AND T\'FEm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




