FILED

" May 10, 2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-10-2002 90037 045 ***158.75

DOCUMENT # Ly 0000 /4235 S

GEM MEDRZAL Porcprasive feoyp , Iaic,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
/33 w. §sof. 733) s §%
Suite, Apt. #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEl Number Applied For

City & State
Iinns ) /%m Kianss , ot bS5~ 1134t 97 Not Appiicable

Zi Country Zi Country . . $8.75 additional
%? Y, o L/ Lt %g ’ L}_\’[ (%A 5. Certificate of Status Desired l]/ Fea Required

7. Name and Address of Current Reglstared Agent

Name
DO NOT WR'TE Swreet Address (P.O. Box Numb;r is Not Acceptable)

IN THIS SPACE 537 o et
. " nprcer FL[ %%y

8. The above named entity submi Jhis stapéiment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Mz‘? /ZJ?I'L_

Signatse, typed or pyv(ed name of regisiered agent and tile if applicabie, (NOIM{egls(cmd Agent slgr(alule required when remnslating) DAE
. L . . January 1 -May 1 Fee is $150.00
et gk o orge Kt e 3o o oo o Fencing _ $5,00 oy 0
(See critoia On back) O Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
€6 criteria on bac Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS
HILE FVD. 1ILE
NAME Martivez , EMuvidO T NAME
STREET ADDRESS 733 B &y o STREET ADDRESS
Y- Si-ap Mikuir , Boe/dt 23040 CITY-5T- 2P
TLE PN, TLE
NAME MAaATrEZ ; ébo‘yf,( 530 NAME
SIREETADDRESS | ) @31 S/ K5 oA, STREET ADDRESS
CIT. s7.21P U N!/u/f/',, ot s A B3IV CITy.s1. 2P
TITLE TE
NAME NAME

STREET ADDRESS STREET ADDRESS OT WR'TE
CIY-ST.2IP CHY-ST-2IP DO N

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-2IF
TITLE, TITLE

NAME NAME

STREET ADORESS STREFT ADDRESS
CTy-ST-2P CITY-ST-21P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITy-S1-2IP

13. | hereby ceru‘l’g that the infarmalion supp¥ed with this filing dees rot qualify for the exermnption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repojt is true ang accurate and that my signalure shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporalion or the recefver or trustee gmpowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an

atlachment with an address. with all other e empplered. .
M Vad /ZWZ/ por)eogrori
7

Date: ¥ " Daytitne Phoms: #

SIGNATURE:

SIGNATURE AyTYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR

14

CR2E034B (12/01)




