| FILED
FOR PROFIT CORPORATION
i -JNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

DOCUMENT # PO | 0000 14141\, ecretary of State

1. Entity Name 04-11-2002 90102 021 ***150.00

SPE?D\/ TAN 1 TOR 1AL DERICES, N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines Y, 3. Mailing Address
2601-3.0. ) 27" bus 44 GOlde}"iW&wz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & pate City & Jale 4. FEI Number Apptied For
E’{lﬁ"ﬂ \ F/ ] (6l F:/ 6‘3-— lo 1 ]QZ | Not Applicable
Zip Cougiry Zip Countr . . $8.75 Additiona
337 1,{70 e () , S A . 7 .333!73 U—%Iq- 5. Certificate of Status Desired (] Fee Requirad

7. Name and Address of Currént Registered Agent™ -

Heme FE’RMA\JBO l/t.u.e:ém-s

DO N OT WR'TE Street Addre; 55;2; %xll\iumbgr’iw fkcce?taboip)j -L" ﬁ:/é_

IN THIS SPACE

% My FL | *5% 170

8. The above named entily submits this statement for the purpose of changing its reglsiered office or regisleréd agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printedt name of registered agent and tite if applicable. (NOTE: Registered Agent signalure rixired when refnstating) . DATE
" e il (6 catisfy e January 1 - May 1 Fee;is $150.00 : T ..
e s bt e erae Aftertay 1, Fe I $350.0 10 Eocten Campeign Fronong © $5.00 eyBe
b cri? i,q ook : o | Amended UBR Is $61.25 | . Trust Fund Contribution. O Added to Fees
ee crilena on ba Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
4% D THLE
M Fep Do Vitkded AS NAME
STREETADDRESS | &9 3 1 ¢ { S Y 7 o ALE' STREET ADDRESS
CiTY-ST-2IP M theg . é 23,70 CiTY-ST- 7P
WLE 1 ’ TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R ~ CiTY-ST- TP
TLE me T ST e Bt T s T -
NAME NAME

SIREET ADDRESS STREET AGERESS R TE
CIY-ST-ZiP cny.ST-Zip | DO NOT W '

e e IN THIS SPACE

STREET ADDRESS STREEY ADDRESS

CITY-ST. 1P CRY-ST-1p

e e

NAME ‘ | Nam

STREET ADDRESS - 7 ST AoRESS )
CItY-ST.7IP - . cmv-sr-ze

i L ) ; i RO

NAME h oo - - NAME

STREET ADDRESS STREET ADDRESS

ory-sT.zip CiTY-S1-2p

13. | hereby cedtify 1hat the Information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oF trustee empowered Lo execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other (ke empowered.
SIGNATURE: 2fiofor  (305) 251-3022.
B Daler Qaytime: Phone #




