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UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am
DOCUMENT # Po106 06199 :

1. Entity Name

Secretary of State

K \(ow W;TCHE,Z J Thrc. 05-27-2002 90419 028 ***150.00

i

2. Principal Place of Bﬁsin;e;ss | — r& Mailing Address -
4308 - Atisnbic Beuvd 4308 W Arugmbk. BLwp
Suite, Apl. #, elc. Suite, Apt. #getr DO NOT WRITE IN THIS SPACE - .
glw o
City & State City & State 4. FEI Number Applied For
Coro ni Cree lc | ¢o c\mq\’ C/&k, EC Not Applicable
Ip Country Zip Courtry . $B.75 Additional
3 E)Q(J | U S 3 | .3 ?DC) (.D(a e 5. Certificate of Status Desired In| Fes Required

7. Name and Address of Current Reglstored Agent

Aravlim pviste
Streel Address (P.O. Bex Number is Not Acceptable)

ol 435 w. Atuanb o B i -
o City COC-GI’\Q‘[’ C\/Cﬂb FL Ziqgg;e%tp

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

il b/}bu -

registered agen: and tite F applicably. (NOTE: Registarec Agerkt signatife requined when reistating) " DATE

Name

% TR

SIGNATURE

9. This corpéralion é eligible to satisfy it Intangible : Rugcfig ecti . )
Tax filing requirement and slects 10 do so. T e $550.00 3 10. E:g'?ﬂﬁgg‘;;?&;g‘:ndng
- {See csiterta onback), . _ .. _ (| n:e m X

1. OFFICERS AND DIRECTORS.
e [

NAME AvrieSes DN oale e
SREETADDRESS | 1308 1o PudemdeiebermaBndni  Atuaviiie 3 up Bl s
CIY-ST-7P loconut Qree k. Fi 3300 7

e vp /5

NAVE ALEfanp/ie N bale

SREETADDRESS [ Y258 W TeiAk L BvD & gy
S® | Coce n ko Cree PO 33006
e : '
NAVE

STREET ADDRESS
CIY. $T-#41P

TME

NAME

STREET ADDRESS
CITY-ST- 2ip

CR2ED348 (12/01)

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADDRESS 13
CITY-ST- 2P SCHY ST 1P

e S SRR R T X : '?g\ oL
ted in Section 118.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shalf have the same legal effect as if made under oath; that t am an officer or director

m%éo execute this repon”as required by Chapter 607, Florida Siatntes; and that my name appears in Block 11 or on an
mpowered,

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption sta
indicatéd on this report or supplemental report is
of the corporation or the receiver or rustee e
attachment with an address, with all other lik

SIGNATURE:

— N [13°1 03, 954 )970 - 9294

Wewmmﬁoam Daytme Phone #

Ay




