FILED
FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- L f
bocUMENT # TDIOOOY oG] 1 Serstary of Mate

ReEM  (2eal Ear [nvssimevrs o

DO NOT WRITE IN THIS SPACE

2 2n;p& I}ace ijEilﬁiS‘iSS o2 q' 3. Maliliniit_:l’dr_z's-ﬁa Su) q 2 A(E BO 0568 BB

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number o Applied For
TAm L Miam FL. LS 108 0086 Net Applicable

Zip Country Country 5. Certiticate of Status Desired e $8'75 Additional

Zi
?3,5( "‘M’ - bAD‘i... ° ”’73 HIMJ‘ ’>Aﬂ£ Fee Required

7. Name and Address of Current Registered Agent

o Mewpia, Rogarre E.

N DO NOT WRHTE e Street Address (P.O. Box Number [s Not Acceptable)

IN THIS SPACE 6727 5w 72 Do

City ﬁlﬁﬂ!' FL Zip;qgcj?a

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 Fiorida.

SIGNATURE

CR2F0348 (12/01)

Signature, typad or printed name of registerad agent and litle if applicatia. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. P .- . . . - .
5 T coporte s clge osats ot | ¥ { sy T Fag e $95000 | 0. cton Carpaon oy $5.00 w0
(Ses criteria on back) [ . Amended UER Is $61.25 Trust Fund Contribution, 0 Added to Fees
ake Check Payable to Department of State :
11. QFFICERS AND DIRECTORS
TMLE P THLE
NAME Mew pin, Ropuen . HAME
STREET ADDRESS & ? z ? s_w &2 Ayt STREET ADDRESS
CITY-8T-ZiP My m v k X 74 73 CITY-ST-ZIP
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S§7-21P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP DO N OT WRETE
miE T U FLII® OBASE
e it IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S87-7IP

13. | hereby certify that the inforpasilich supy eg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart o £pplgmeptgl rgffort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thefeceivlr o af crpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name gppeags in Block 11 or on an
attachment with an addfess, powered. //(

SIGNATURE: Rodeers &. Mawmrs L

/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




