I FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT # /29/0000//0 3. ecretary of State

1. Entity Name 04-03-2002 90006 028 ***150.00

g?- goLL bolF, Zwe.

DO NOT WRITE N THIS SPACE

80054472

2. Principal Placg, of Business 3. Mailing Address
771/ M htaney {eq il Nagrt SAmE
Suite, Apt. #, etc. / Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
BEM :BEAC 5&6@2#-{) Va8 é""’i- &S — ////7?&9 Not Applicable
- 7 .

Zip Country Zip Country - ) $8.75 Additional
33 5//0 ﬂ.;w é 5 éﬁMi 5. Certificate of Status Desired d Feo Raquired

7. Name and Address of Current Registered Agent

Nam,

o cnnTzion) <SECACE Com Prand

DO NQT WR“TE . . _ Street Address (P.O. Bpx Number is Not Acceptable) . _ . VA

0]/ ﬁ‘t/'?;? STPEET

IN THIS SPACE

Cit . Zip Cod
L AMALS S FL | 3%,/

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. s et . January 1 - May 1 Fee is $150.00
9. 1hasilrl;lorporat\lon is el;gm\de lT statlffydlts Intangible Aﬂg May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
;X ||n$ rgqmre;mr; and elects fo do so. 0 Amended UBR is $61.25 Trust Fund Contribution. 0O Added to Fees
(Ses criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE /a/ ,D/ c TTLE
NAME )&d £ /¢‘5£< HAME
STREET ADDRESS /209 CESE Bt ;%/A/TZ.. ThacE STREET ADDRESS
Giry-§T-2P Al DEACSY éﬂi’—z’x‘{—_ﬁl Ll 33 5[/ £ eiry-st-2p
TITLE v/ D WRE
NAME - é-hec.r,q NAME
STREET ADDRESS | 44N k7700 & AVE. STREET ADDRESS
OT-ST-2P |l S s A s ndS /péﬂé GITY-5T-2IP
TITLE v/2 ’ LE
NAME WEEICE m éﬂﬁ-ﬂlﬁ NAME

s 85 . STREET ADDIRESS
| 23 rovecr o AvE DO NOT WRITE

CR2EQ34B (12/01)

T ‘%ﬁz‘z :;t; IN THIS SPACE

s £ flosen
STREETAOURESS [ ¥ ot 2> 12/ DALET D ‘V )?-ﬁ’ STREET ADDRESS
CY-ST-2P | O g s Ka“,&‘, A/ /ﬁ?é.r"‘ CIFY-ST1-21P
TITLE = 7 7 ’ TITLE

NAME CAHASL o 6’4” pBLl NAME

STREET ADORESS | 21753 A/ lg" 30 7# /DM cE STREET ADDRESS
CITY-ST-7IP 4—7’” LRI CIALE /CZ 232/3 CiTY-51-21P
TITLE 7 I TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-S7-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or 4 empoweye culethis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with al! like empowere f/r..— 73 S"'_._.-
Beves £ faser/ ;3//{67/ 855

SIGNATURE:

-
SIGN?ORE ANDTYPED OR PRINTED NAf OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




