P

+ - FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # 70/0000053 Secretary of State

1. Endty Name 05-21-2002 91162 045 ***150.00
. —
RI1e'S ZTyc. -

el

DO NOT WRITE IN THIS SPACE

2. Pyacipal Place of Business - 3. Mailiing Address
G¥0l sw W Tece.
Suite. Apt. #, efc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
1A /6] Al CS— b7 737 Not Applicable
Iip Country - Zip Country . ) . $8.75 Additional
33/ ]"J/ (/5’4 5. Cetlificate of Status Desired O Fee Raquired

7. Name and Address of Current Registered Agent

Y pldwick Thmns 2R

DO NOT WR ITE Street Address (P.O. Box Rumber is Not Acceptable)

IN THIS SPACE IT ALHamBRA Cire £ 4T

W ram) FL |'5392Y

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 nama of registered agent and uitle f applicable. {NDTE: Ragisterad Age_:ll sinawre requred when rainsiating) DATE

9. ;histfigrporatit?n is eligiblelc: salisry{ijts intangible 10. Election Campaign Financing $5.00 May Bo
gx nn.<[_:; rgquurime:l and elects ta ca so. 0 4 Trust Fund Contribution, O Added to Fees
{See criteria on back) i,;-zg-Ml_!(_er.g .

11. OFFICERS AND DIRECTORS

e >) ' o AnE

Nave Qe Casiry Arrvry N

STREETADORESS |/ ¢f / St/ < 4L b6 TerRkice STREET ADDRESS

ciy-st-zp VA9 0 =/ 3/ T CITY-ST-21P

TITLE TITLE

NAME NAME

STRIET ADORESS ' . STREET ADDRESS

CIry-ST-2IP CHY-ST-2IP

TNEe TITLE -

NAME . NAME

STREET ADDRESS TREET ADDRESS
CITY-ST-2P znv-m-z?P DO NOT WR ITE

v o ~ IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHTY-ST-21P cny.s7.7ip
TITLE TILE

NAME : . NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-P CiTY-Si-2p
TITLE ’ TILE

NAME NAME

STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CiY-ST-LIP

13. | hereby cenilrg.thal the informaticon supplied with this fiting does not qualify for the exemption stated in Section 119.07(3}(), Fiorida Statutes. { further certify that the information
indicated on this repan or supplemental report is true and accurate and that my signature shail have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or on an

attachment with an address. with all othggéke empowered.
SIGNATURE: %;p/ 7%%1 2

lﬂ"fﬂﬂi AND TYPED OR FRINTED NAME OF BXKINNG OFFICZR OR DIRECTOR

Daytima Phana #




