FILED
FOR PROFIT CORPORATION Mar 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # PO/0000 /gz 08 03-14-2002 90331 024 ***150.00

1. Ertily Name

LEBX £w@¢ﬁmeMa

DO NOT WRITE IN THIS SPACE 42022%

2. Principal Place of Business 3. Mailing Address
196/ AE /EFH ST 2Y7 S/ 8th St
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
22 #/(6
City & Stat n . City & Stat " 4, FEI Number Applied For
¢ aeﬁl 0/)7// FL }1/"9/)7!, FL 6‘52-—/09 33/3 Not Applicable

Zip 3362, Country Y 2 3J30 oY 1) S 5. Cerlificate of Status Desired [ ,?eg'g?q Jdational

7. Name and Address of Current Registered Agent

eme JAMES BAUER

O N OT WRHT E Str%;m %esﬁﬁ}@;ﬂbeﬁggccepmble)

IN THIS SPACE

cvv AMiar’ FL | 5%

nt for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

TAMES BAVER | O[3/ 07

8. The abcve named entity gubmits this statey

SIGNATURE
Signature, penﬁl-v(wd name of registered agent and title if appiicable. {MNOTE: Ragisterad Ageni signature raquired when reinstating) DATE
. I . f i : January 1 - May 1 Fee is $150.00
8 s comoraior Buorios sty s nrgei e oy e S50 0. ccionCompan Fncng 5,00 50
=2 ' Amended UBR is $61.25 Trust Fund Conlribution. a Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS
TITLE P. TMLE
NAME EUBEAIA SCHMURKD NAME
seeraooness | Y6/ AVE 16944 S #2223 STREET ADDRESS
evstze | Miamy, FL 33/62 || omv-st-ze
TiTLE D TLE
NAME TJAMES RBAUVEL HAME
STREETADDRESS | 328 AV W YA ~Ave STREET ADDRESS
CITV-S1-2IP Miar, FL 33/28 CITY-§7-2P
TITLE ] _ THLE
NAME KAME

STREET ADDRESS STREET ADDRESS D
ov.s7.20 om-51.20 O NOT WRITE

ot IN THIS SPACE

HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CTY-§T-ZP
TILE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-§7-2p
TITLE TILE

NAME ) HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S7-2IP

13. | hgreby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to exefte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

or. 21,87 (305 )l 4

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034B (12/01)




