Yo

FOR PROFIT CORPORATION - -
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am
Secretary of State

DOCUMENT # Pp\ oo oo 11 Loy

1. Entity Name

IKea. dara SVS‘réms, I

/

05-09-2002 90037 034 ***150.00

, -901-;”_'”

2, Principal Place of Busingss 3. Mailing Address

231211 Rwerngare Run

{217 W, Livepaungi+

Suite, Apt. #, glc., Sufte, Apl. #, elc.

ﬂ’Bov

DO NOT WRITE IN THIS SPACE

City & State Chty & State 4. FE| Number Appliec For
Weg ey [:H'..qu._ Fo 7 ") PA F i [Nt Apglicanis
Zi Countr: tr iti
'ps ity Country §. Cerlificate of Status Desired O $8.75 Additiona)
> % Fas Required
’ ) 7. Name and Address of Current Registered Agent
Narna

Kinars Limmes

Street Address {P.O. Box Number is Not Acteptable)

21577 LINERAUGH '&BD\P

“ ThAmea

FL 55T,

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

N .y g
SIGNATURE f\ L ARD Ll Mmee 'E\W 27%-&4_ L/ 29 <0oa
Signture. typed of prinied nume of regisiseg vgent und e if apghicabia, NQTE: Registerad Agant Signatue resuirea when reinsteting) DATE

9. This corporaticn is eligible to satisly its Intangible
lax filing requirement and elects 1o do so.
{See criteria on back) i

1. OFFICERS AND DIRECTORS .

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay 3¢
Added to Fees

g be
NAME ATTiw A.) KRA L

STRIETADDRESS | 12 18=7 w. LAaNERAVEGN &50\9

CIY-57.70P T@_m Pﬁ F-l_ 3 2 lﬁ‘-\q’
e i

NAR(

SIREET ADDRESS
CITY-ST-21Pp

Ritwars Limmaee d
1IZ1S7 W, Liwe AAvaw 2ol

T AmMPes (=L S22y

CR2E0Q34B (12/01)

TITLE

NAME

STREEY ABDRESS
Cliv.S1. 219

TITLE

NAME

STREFT ADDRESS
CY-S1-21p

TLE

HNAME

STREET AGDRESS
Cliy.s1.4P

(1184

NAME

STREET ADDRESS
LITY-ST-71P

13. | hereby certity that the infarmation supplied with this kin
indicatéx on this reporl o supplernental report is rue an

atachment with an address. with all other like empowered,

SIGNATURE:

daes not qualify for the exemption stated in Section 118.07{3)(). Florida Statutes. | further certify that the intermation
accwrate and tat my signature shall have the same legal effect as it made under oath: that | am an officer or directos
of the corperalion or the recelver or rustes empowered (6 execite this report as required by Chapter 507. Florida Statutes; and hat My name appears in Block 11 or on an

H-28-03 813 -9a1-32a9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

e Dayriean Bhane #




