FOR PROFIT,CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) ~ May 08, 2002 8:00 am

DOCUMENT # P0/0000o3ide Secretary of State

1. Entity Name 05-08-2002 90002 049 ***150.00

DALow INTERNATIoNAL, [ve.

DO NOT WRITE IN THIS SPACE 650401

2. Princigal Place of Business 3. Mailing Address
1860 V). 2 AVE. | 1960 N4/ 82 OvE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' 208 SVITE LIyt 208
City & State City & State 4 4. FEI Number N Applied For
mMIAMI- FL MIAM[- FL NeT BPPLICAR[E  [Fiosspiss
Zip Country %pg 7 ‘Q é Country 5. Certfficate of Status Desired | gese';?’esq Sfe‘:gﬂo"al
7. Name and Address of Current Registered Agent
Name . )

W [NV EER

D—o JNOT WRITE | - mﬁﬁ_ﬁm ES(PO'M zberis NotAEceptibIeE-
IN THIS SPACE -

SPITE PTY # 222 ,

City

MM - EL FL 2522

o
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATUHEX ‘@M DAV ID ZOW/IVM{’, ﬁﬁﬁ.ﬁ:

Y-20-2223
I Signalure, typed or printed name of registered agent and title if applicable. (NOT'E: Registered Agent signalure required when;gnstating] DATE © ™
] T s : January 1 - May 1 Fee is. $150.00
9, Ih\sf_c‘;orparam_)n is ehglblde 1‘0 sansiydlts Intangible Aft:;yr May ?Fee is $550.00 5 | 10. Election Campaign Financing $5.00 May Be
gx fing rgqmre;ne:t and elects to do so. O Amended UBR is $61.25 Trust Fund Gontribution. [l Added to Fees
(See criteria on back) Make Check Payabte to Department of State
11. GFFICERS AND DIRECTORS
e P/ / e
NAME DRYID LOy/MEEA2 N
STREET ADDRESS ( S8 D A/ H. 58 AVE - Corl=E, /’/j/#/ﬂf STREET ADDRESS
GITY-ST-ZIP 577 ,4 AL = EA L 73 /944 CITY-ST-2IP
TITLE 5/ 7/ TITLE

HANE
;I::;Emannsss %’Zg % ;‘jﬁ g% ':: é%/? W % 228 sTRMEETADDRESS

CR2E0348 (12/01)

CITY-ST-2P M/M/’ FZ . ?g/a?’é CiTY-§7-2IF
TITLE TITLe
JNAWE . o el oo e s e e

EET ADDRESS L e
i —

- e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-8T-2IP
TILE e

NAME NAME

STREET ADDRESS SYREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cny-§7-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Biock 11 or on an
attachment with an adcdress, with ail other like empowered. .

sionature: A1) oS DAVID LOWMGER 4~ 29= 2002
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




