FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am

DOCUMENT # 901000022684 Secretary of State
1. Enlity Name 05-23-2002 90093 030 ***150.00
. . 7 — 05-24-2002 91386 048 ***150.00
Titee (ouzier Seruves T
~ e
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
485) Nu 79 AVE 481 pyw 19 AvE
Suitﬁ. Apt. #, ele, Suite, AplL. #. etc, DG NOT WRITE IN THIS SPACE
%_& Stexe ‘ Cilyg & Slate . FEI Number Applied For
tandi  FLOLIPDA ’J 1A FloeioA [a -0 9t 77 02 Not Applicable
335 l U v C&umr}é 153 I.(f fﬂ COLL:?[.W <. 5. Cerlificate of Status Desired | ?e%'gi 3?:;“"”3'

7. 'Name and Address of Current' Reglstered Agent

Name

DO NOT WRITE ‘ff“” @”WL)
IN THIS SPACE

| Sur\‘é 5 ‘
T M AL FL [ %5t

8. The zbove named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Slate of Florida.

SIGNATLIRE

Sigrasiie, typed or panted nama of registareT agent ang e it applicabie, (NOTE: Registerao AGent signature requisesd wiwn reinstating) DATL

s r:.*;,‘s f:.f}rpcn'alion 5 ligibli to satsty its (ntangiole Jaﬂ:;g.;n;ﬁv;efg:slgsﬂ33.00 10. Election Canipaign Financing $5.00 may Be

Fax filing requiement ang elects 1o do so. " Amended !UBR is $61.25 Trust Fund Cortribution, ] Added to Fees

(See criteria on back) . Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS .
117LF P niLe :
HAME l/gu 7 60MZ AlLEZ MARIE §
STREET ADDRESS ‘fg” M 749 AVE; 5 STREEY ADDRESS ¢
ATy -ST- 719 MiaMi, FL 33, L?IF CITY-ST- 7P ¢
THLE TITELE i('
HAME NAE E
SiHEET ADDRESS SIREET ADDRESS
CITY- 812l ) CITY-51-41
ne -t o I K T
HAME HARAE

SYREFT ADDRESS STREET ADDRESS D N 0 T E
CITy-81-21P CITY-5T- 111 0 T WRI

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CImy 1. 0P CITY-5T-219

L TTLE .
HaME NAME

SIHEFT ALIDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

Tk ' . - WILE

NRME o name

STREET ADDRESS STREET ADBRESS

CITV-ST- 24P CITY-S1-2IP

13, | hereby cerufg that the information supplied with this filing does not quallly for the exemption slated in Section 119.07(2)). Florida Statules. | further certify that he information

indicatad on this report or supplemental regs ue and accurate and that my signalure shall have the same tegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver wered W0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an
attachment with an address, wil p pipowerad

&Aﬂ/o& (es) 3924557

SIGNATURE AW\'PED OR PRINTED NAME OF SIGNtNG OFFICER OR DIRECTOR [ u U'lynms Phowe #

SIGNATURE:




