FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO 100000 5605

.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90062 022 ***150.00

blobal 17., T .
DO NOT WRITE IN THIS SPACE 31

2. Principal Place of Business

Q745

Sl 72 ST

3, Mailing Address

G745 S W 7257

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

E o =2

e . DONOTWRITE____ .

City & Siate ity & State~ _, 4, _FEl Number s / Applied For
MUAU, , L ﬂl,AMI LA O5-106 L/(;;E Not Applicable
Zip Count Zj Country . ; 53.75 Additional
3 -5 l .7 % U g— § ’5 I —7_5 ) S 5. Certificate of Status Desired Od Fee Requs'mc; fona
h 7. Name and Address of Current Registered Agent
Name

SorRee L. Ul TADA

- Street Ad

ess.(P,Q, Box. Number is olAc‘cepa Ie).
Sl NN VIR 22 01/23

IN THIS SPACE

MM / FL 25757~

8. Thesbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

=

SIGNATURE

Signalure. yped or printed name of regriskered agent and Litke if appicatite. {NOTE: Registared Agent signalure requred when reinsialing) DATE

9. This cot tion is eligible to satisky its Intangible d . . . '
Tax filin p(::quirememgand locts lgdo s'; "8 Aftor May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
9T : Amendad UBR Js §61.55 Trust Fund Gontribution. Added to Faes
(See criteria on back}

January 1 - May 1 Fea is $150.00

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS
e :smﬁc 7 % (pr ch me

NAME . , NAME

Je— LG SW a 6’ A STREET RE“‘S

cnt FL = = .

CITY. 5T 2P M \" ) ) j)@) CY-ST-2P

e e |

NAME NAME 1‘

STREET ADDRESS STREET ADDRESS

OITY-ST. 2P cy-stze |

e Tme ‘

NAME NAME |

STREET ADDRESS STREET ADDRESS

Y- ST- 2 ony-stap | DO NOT WRITE
e e e me__ |

NAME = — 'KIAME ‘\'— T ngﬁIN"‘IH'S‘"SPACE = —
STREET ADDRESS STREET ADDRESS

CITY-S7- 2P emv.sr.op !

TmE TTLE |

NAME HAME U

STREET ADDRESS STREET ADORESS

CITY-ST- 2P any-sr.ze |

TITLE TmE |

NAME NAME |

STREET ADDRESS STREET ADERESS

Y- ST- 7P OTY-ST.IP

13. I hereby certi does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; snd that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. '

SIGNATURE:

that the information supplied with this filin

Daytime Phane #

NGMW“WMMWWEWNMWHHMMCWR .

/4

CR2ED34B (12/01)




