2002, UNIFORM BUSINESS RE\BOSRT (UBR) ADT OZFIZ%E%)S'OO am

DOCUMENT # Po/00000 §67 0\} ecretary of State

1. Entity Name
04-02-2002 90870 043 ***150.00

URBAVO SAVCHEE c’au.rmer%ao zu

Principal Place of Business Mailing Address

/13964 N, F5Ln
w. P B. FL 33472 - ByUS3160

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FE! Number | Applied For
JI’ /a‘ ?ﬂ 75 ]Nol Applicable
ap Country ® Country 5. Certificate of Status Desired ] $8.75 Additionat ,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name
0‘4,3400 5&47(/@//5'.& . Street Address (P.O. Box Number is Not Acceptable)
3%l . FE LY
w.l B, Fe 3372 City FL [ ZpCoce

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 Floriga.

SIGNATURE MM{J %JA ﬁr-’ﬁ/—?/ﬂ 2

Sigrature, typed of prinled name of registered ageni and title «f apphcagg {NOTE. Registered Agent signature requirsd when reinstatng)

. 9._This corporation is EJIQIEJE tg_,ggtlsiy_]ls_lQt_anglt}_lg
Tax filing requirement and elects to do so.
(See crit}aria on back}

Y

CR ol L - i
11. ' OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11

Y
S A0 _Election Campaign Financing $5.00_May Be__|__
Trust Fund Contribution. O Added to Fees

TIMLE DF [ change [ Addition §
NAME SHOCHEL, UVRSAMN D NAME [=
SHETAIDRSS | /9 £ of A, FE LA STREET ADDRESS g
CITY-$T-2IP Wwe2 CITY-ST-2IF 2
TITLE 3 Delete TRLE [ change [ Addilion g
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-S7-2IP

TITLE 3 elete THE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$T-2IP

TIFLE [ pelete TIILE [ change (] Addition
HAME NABAE

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CiTY-5T- 2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP ol O

TTLE [ petgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(23)1), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /e 3/3/02 __ ses-719- 5535

SIGNA E AND TYPED OR PRINTED NAME OF 5t OF) OR DIRECTOR ” Dals Daytime Phone #




