FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

DOCUMENT # /0/0 0060 Gq T Secretary of State

1. Entity Nams P \/ 05-27-2002 90502 041 ***150.00

- Jos-69 STheet; CoR

~ , DO NOT WRITE IN THIS SPACE

2. Principal Place of Business w/p- 3. Mailing i\ﬁddress
20769 Jtwek— | 3oy 69 {f-
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State é g City & State @A 4. FEI Number Applied Far
m /ﬂm{ /ﬁM/ (, f-/0?69/5[ Naot Applicable
Zip Country Zip Couniry, . $8.75 Additional
9‘( 9%’ \_'L / 96 2 9/\( / 5. Certificate of Status Desired a Fee Roquired

7. Name and Address of Current Registered Agent

Name

Do N OT WRITE Street Address (PQ. Box Number is Not Acceptable)
IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerec agent and tlle it aoplicable, INOTE. Registered Agent SIGnalure iequred when reinstatng) DATE
] o et i ; January 1 - May 1 Fee is $150.00
> ;z;sfﬁiirpzaﬁgﬁe?:g;:f;?ez?stlf;yc;;sslgtanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 mMay Be
Sme ortern on back) ‘ Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on bac Make Check Payable to Department of State
1. P OFFICERS AND DIRECTORS
e 7 . TinE po
NAME AR A Cﬁ"u'g{f HAME &
staetavoress ({67 A( MW T2 ¢ STREET ADURESS -
CHTY-5T-21P . 01 1Y-§T-ZIP b
Miamy - K .5 CiTy-57-2 2
TiiLe e o
NAME NAME 5
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY -5T- 7P
TIRE THTLE
HAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2P i o T c:w-s:-zw T DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CiTY-ST-ZiP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TTLE TITLE

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP

13. | hereby certify that the information suppiied with this filing dees not qualily 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 angsaccurate and that my signature shall have the same legal effect as it macdie under oath; that | am an officer or director
of the carparation cor the receiver or trustee empowe execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 ar on an

attachment with an address, with all other k& ernp
SIGNATURE: % ¢/29 fo >

SIGNATUREAND TYPED OR PRIFTED NXME OF SIGNING OFFICER OR DIRECTOR Date? Daytre Phone 4




