FILED

FOR PROFIT CORPORATION Jun 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Secretary of State

DOCUMENT # PD/OOD 009208 06-24-2002 90297 028 ***150.00
?ou’ro 30‘!‘9 Vsh ) Twe : \/

DO NOT WRITE IN THIS SPACE

969323

Miasi, Flopiwa | Miami, Tlopips 65-1090053 Not Appiicabis

2. Principal Place of Business 3. Mailing Address
103123 Nw 58Tk ST |10733 ANw 58Tk St
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State 4, FEI Number Applied For

Z Country

i 7 - '
i 33 118 US A i 33 \1 8 Us A 5. Certificate of Status Desired

Country 0 $8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

Name

=) NjcEnNTE

IN THIS SPACE

e Ugpanera-. Tvan . |
DTN OTWR[TF - Street Address (P.O. Box Number is Not Acceptable) . .

588 Bwckell AVE 5 Floos
City Zip Code
M'lﬂM'l FL 3313

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 or printed name of regislered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
s S e . January 1 -May 1 Fee is $150.00
9. This corperation is eligible to satisfy its Intangible A : . . . .
Ta>I< ﬂlingpreqmrernentlggnd elects tcfaydc S0 s ARer Ma-y 1, Fee Is $550.00 10. Efoction Campaign Financing $5'00 May Bo
A (See criteria on back) 0O Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
rieria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
THLE D TE S
HAME MANRAND, DANIEL NAME ]
STRETADDRESS | 1D R D NW S5€Th ST STREET ADDRESS g
CITY-S7-2IP MG n!!-. , FLOE‘ DA 53 "',} 3 LITY-51-21 8
TILE Tt o
HAME e NaME o
STREET ADDRESS et e | sTREET ADDRESS
CITY- ST-2IP T, CITY-ST-2iP
TITLE o TE
NAME NAME ’
. STREET.ADDRESS .| —. - e - K= STREELADORESS: o onm e e g i e e 3 m s -
CITY-3T-21 ov-stze | D &NOT W RITE )
TITLE ILE
e e IN THIS SPACE
STREET ADDRESS STREET ACDRESS . . :
CITY-ST-ZIP CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer ar director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

of the corporation or the receiver or trustee g
attachment with an address, with all othernpowered.

SIGNATURE: _ X

ve s DMonrewo (Res) _ p4/30/p2 9544598835

SIGNATURE Anufrwmrﬁuymme OF SIGNING OFFICER OR DIRECTOR

ate Daytima Phona #

T



