[

o FILED
Jul 04, 2002 8:00 am
- Secretary of State

(05-28-2002 91748 013 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # R 00001 T & &

1. Entity Narme

amdl C(Lf’) fwhc ahes
DO NOT WRITE IN THIS SPACE

- 37618

2. Principat Place of Busmess 3. Mailing Address
e VE ,
Suite, Apt. £, €tC. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jly & Stale ’ City & State ' 4, FE1 Number piied For
MiBamAR FL e
Zj Country Zip Country . . $8.75 agditional
‘3:;0 Q—'B Bmlﬂm 53023 US'A S. Centificate of Status Desired O Fee Required

7. Name end Addrass of Current Rogistersd Agent

. .| Na‘ ‘' S : ‘. (o — .
-~ = -DONOT WRITE ™" """ ;i':i;;f{;p 5 Bo;ﬁ.;?ﬁﬁﬁ';ﬂ'.ef’ ffm-
. IN THIS,SPACE'_ = =ha
L Migamar FL [ &%0=3

8. The above named emhy submns this statament for the purposa of changing its registered office or reglstered agent, o both, in the State of Florida.

SIGNATURE
 Sigretura, typod o prnted neme of registered agent and tiie § sopicab. (NOTE: Ragisterad Agenl Signabfe raduted whan reinszting) DATE
‘ o : January 1 - May 1 Fea Is $150.00 - .

o micorpoon s oigee o saly s argbe | Yhteruay TiFepla33%000 | 0 Secion Curpagnivnci | $5.00 o e
< ng L back 0O ) . Athended'UBR In $61.25 -« .- Trust Fund Contribution, [0  AddedtoFees
(See critefia on back) Make Chéck Payable to Department of Stata~

11. QFFICFRS AND DIRECTORS I .

TE ? e Te 7

nave A C‘HA 00 LEIsH Wt o

STREET ADDRESS :f_b DRIVE swecraoniss | .

o8 1r€AMA—:€ ;—7- 30Xz foar .

me /7‘ e -

s mDLEI e

STREET ADDRESS 22% :1' LAND D STREET ADDRESS

ce-st2p MMQA MAR Fl ‘:3 '-?02 =3 oy 729

e nme s : . : :

e /}/Vp RE' ngLE’IB e e SR '

STREET ADDRESS % m i 4 M - STREET ADDRESS : -

ey ST-2° IIQAE‘M I£ 3302'-'«; - Gipv-sT- 1P I '_-"" DO NOTWRITE‘" e

LTS me - < IR ™ YV -

et o -+ IN'THIS SPACE.

STREET ADDRESS b smeoooress |- -0 o, T o

ciy.sT-np LY. ST-0P ' )

mme me - S

NAME NAME .

STREET ADORESS | STREET ADDRESS

CITy.ST. 2P cry-st.ap :

TmE me. !

NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY. ST-2P .cmy-st-ze . ‘

13. | hereby cenlly that ihe information supplied with this fifing does not qualafy for the exemption stated in Section 119.07(3){). Florida Stawnes. | futther certfy lhal the Information
indicatad on this repont or supplemental report is rue and accurate gnc that my signature shall have the same legal effect as if made undler oath: that | am an officer or director
of the corporation or the receiver of rustee empowered t & ge”this report as required by Chapter 607, Florida Statutes; and thel my name sppenrs In Black 11 or on an
atachment with an address, withrall other like , il

SIGNATURE: z,

Fal /
]




