<= _~ FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

DOCUMENT # P01000023349 Se{retary of State

1. Entity Name

DdiMA el e,

05-21-2002 91192 011 ***150.00

2, principal Place of Business Mailing Address

Wiy wiisww P * tunyd Wiasww PL

Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

gil&ﬂsﬁ?l P , Fi- CEPAS(&;;) Pﬁ , FL 59—3"07764 Not Applicable

Zip 3362[’_ Country Zip 33 gzq Country 5. Certificate of Status Desired O geaegesq k.:::lad;tional

7. Name and Address of Current Registered Agent

~Nre- o AL DEROV; DI SRAEL U @ —
Streat Address (P.O. Box Number is Not Acceptabie)
4 N4 WinsLow P
City TA M'P‘ﬁ FL 'ZaipsCoie 'l

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

SIGNATURE

Signatuse, typed of prirted name of regisisred agent and tithe if applicable. (NOTE: Registared Agent signatire sequired when remstating) DATE

€. This corporatign is eligible 1o sausfy its Imangible
Tax filing reqg igérneﬂt and elects to do s0.
{See criteria ofT back)

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS

TrLE P

we  ICALDERGN, DISRAELL C.

staeer aooeess | Y 11 WwWIinN SLOw 'PL_

CITy-51-21p Tﬁw , FL 33 b'z_‘-'-

TITLE V

we . |CAUDEROMN, MARIAT

streer aooRess | o J NS W[MSLJW PL.

CITy-S1-2Ip %AMPA L FL 3= 62'—-‘-

TTLE

MME

STREET ADDRESS - M

CITY-ST-2IP !

TILE

NAME

STREET ADDRESS

CIFY-ST.2IP

THLE

RAME

STREET ADDRESS

CITY-ST-7P

TITLE

NAME

'STREET ADORESS

CITY-$1. 2P s :

13. | hereby certify that the information supplied with this ﬁling 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 supplemenial 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 cosporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Biock 11 or onan
attachment with an agdress, with all other like empowered.

; : y o)
SIGNATURE: St A Mo—n h:SElEM CavverRD ""/13/02 (XB)QG{-SS'T?:
E/5IGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dater N\~ Dayime Phone #




