y | FILED
FOR PROFIT CORPORATICN May 13, 2002 8:00 am

- UNIFORM BUSINESS REPORT (UBR) S t f State
DOCUMENT # P@\ 00 82‘Dq , 05-13-2002 90168 031 ***158.75

1. Enny Namez

~ ALA-Prms come |
DO NOT WRITE IN THIS SFACE

656569

2. Principal Place of Business 3. Mailing Address
1020 M0 THh S 1R 20. NW T S o

Suite, Apt. #, elc. Suite, ApL. ¢, 2t DO NGT WRITE IN THIS SPACE
Ty ssme T City & State a. %.Nun}ber LD9 ' | Applied For
BT T = T 1= TR = S AT EYY o). [NoUAppicable
P Zip y Zip I Counry 5. Contif - o $8.75 additiona

! . te of Status Desired \
372 VS A2 __LUS el ol Sawsbesies X _Poohequred

7. Name and Address of Current Registered Agent

- DONOTWRITE ~ wainrbaeosez o
- INTHIS SPACE 10820 Nw TSk duiT Go

" LA MI FL | 855

8. Ihe above named entily submits this statement for the purpose of changing its rzgistered office or registered agent. or both, in the State of Floriga,

YSIGNATURE

e Iy O prrtec nnak: of egisieiml 'V'NL‘I"‘-’ e ke d gl N E + ;_:‘nnum-‘ “esired L e ceinsidingg rm— DATE o
o e e I . January 1~ May 1 Fee is $150.00 ]
9. lhis corporation is eligible to satisfy its Intangible Y o I .
Tax fi'm} lef"L;;iGMEI\lg'il1d elec[ls loyclo 50 ’ ’ Aﬂ&‘_r M-ayj 1 Fee s $550.00 i 10. Election Campaiga f nancing $500 May Be
% ) lg M sack) ) Lo Amended UBR is $61.25 Trust Fund Contribulion, il Added to Fess
eecrtenapapack) : Make Check Payable to Department of State '
11_.7 - , OFFICERS AND DIRECTQRS o 3
TnE P/D TLE i
NAME e - NAME i
SIREET ADDRESS | € NANDE: ) AUS“Q‘ SYREET ACDRESS
oTYLSL P . i CIY-ST- 7P
ST M0920 Nw. R _SY 3001 wiaey 33172 _ , - .
TILE i : TILE oo
i 1 '
AAME N NAME
STRFFT ADDKESY | STREET ADLRESS
CITY-ST- 1P . CITF-§T- 7ip
TiTLe TITLE
NARE o e e o e o R AN T === = =
STROE] ADBRESS STREEY ADDRESS
B DO NOT WRITE
TITLE e N S S C
_ IN THIS SPACE
SIRELT ADDRESS . STREET ADURESS
CITY-SF- 211 CITY-S7-210
ILE ‘ TILE
HAME ) NAME
SIREET ADDRESS STREET ADDRESS
CTY-81- 2P 3 CITY-57- 4P
liiL . : : ’ ' nne
AARE i . . NAME
STREE T ADDRESS ’ SIRELT ADDRESS
T -5T- 2P . CITY - ST- 210

13. | hereby certfy thal the informauon supplied with this filing does el sualify for he exemption staled in Section H19.07(3)(j). Florica Stalutes. | further certify that the information
ndicated o1t 1fis report or supplemenial report is e and accurate and thal my signature shall have (he same iegal effect as if made undat oath: thal { am an officer or director
of the corporation or the recaiver o trustes empowered 1 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

anachiment with an addeess, ith alloher iike empowered.
SIGNATURE: _ /el 4 Juste Fermmndez. | ‘/—_?5/-02___”(%_’1 2/2-4260
G OFFICER CR HRECTOR Daic Daytind: Phaice #




