EEE —————— ]
FILED

FOR PROFIT'CORPORATION May 09, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # YOIlOCcD 190777 05-09-2002 90032 022 **¥150.00

1. Entity Name

Mite § Mito Corpocation

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address

225 Sond ke Rond

Suite, .ﬁ"\p}, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite RO

City & State City & State 4. FE) Number Applied For
Or [Qy\bo 65_-—' [()33 03 8 Not Applicable
7i Courtry Zip Counlry . ; $8.75 Additional

é agm U 5 (lr 5. Certificate of Status Desired 0 Fee Required

N | Sulle {30

“Yo(ando FL | %%

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

SIGNATURE

Signature, typed o primed name of registered agent and Lile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

“January 1.- May 1 Fee'is $150.00 -
" Alter.Mady 1, Fee'is $550.00
7 Amended UBR is $61.25 "

i

8. This corporation is eligible o satisfy its intangible

10. flection Campaign Financin
Tax filing requirement and elects to do sc. palg 5 $5.00 May Be

Trust Fund Contribution. O Added to Fees

{ee cfiteria on back) G Make Check Payable:to Department of State -

1. OFFICERS AND DIRECTORS _
e D TME pas
N Taw J. Lyl en . ave S
STREET ADDRESS [ 2,49 & wd Lake @dad ; S Fe (28 steeer ancress @
avsie B fenkse , €L 3ATO9 CITY-ST-2IP %
TITLE TILE . g:.l
NAVE NAME )
STREET ADDRESS STRECT ADDRESS :
CIFY-ST-2p CITY-5T-7P

L HILE )
© NAME NAVE

avste awstn DO NOT WRITE ’

e e | INTHIS SPACE

STREET ADDRESS " STREET ADDRESS
CIFY-ST-2IP Y- ST-2
TiLE me

NAME NAMIE

STREET ADDRESS STREET ADDRESS
CITY-51-A1P CITY -8T-Z1¢
e me .

NAVE HAME

STRIET ADDRESS STREET ACDRESS
CITY-ST-21P CITY.ST-2ip

13. | hereby certify that the information supplied with this ﬁfiné; does not qualily for the exemption stated in Section 119.07(3)(). Ficrida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation of the receiver ar trustee empowered Lo exacute Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with gllpser like empower

SIGNATURE: ﬁ&\-% Tan L’S/L@\) yhols> (457)¥55-3333

FIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




