FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #@I mzasqo L/ 05-01-2002 91525 017 ***163.75

1. Enlity Name

T(O\bé 1’\‘\€ma\3((0nc\\ 5n-\ec9r\'_gcs, , TNC.

2. Principal Place ot Business 3. Mating A_ddress . P — /
NAOR20 - Wit fpmegy e S = S SO Y W% Cb ¢\ - o T s~ T ——— .
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City & State City & State ) 4. FE! Numbsr Applied For
Mitmi | FL Memi F oV . G- 10g3b 2CILN Not Appicable
le}.} A l“””'\‘;"s Zip 3338 ('(’“'“8 1 5. Celificate of Status Desied [ Eg-;fqt‘:i"d“‘b“a'

7. Name and Address of Current Reglstored Agent
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Sweet Adaress (P.C. Box Number is Not Acceptabie)

Name

\0A20 NW BlhsA Aph\ R 6\3
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B. The above named entity submits this statement for the purpose of changing its registered office or registared égem: 01, bath, in the State of Florida.
‘. .
SIGNATURE A\umo Beinal . ‘1!20}0),
-~ Siggetprlener, rypreed o pranted rame of regedonoe agent and te applcaitle {NOTE: Rogistereeh Agent sy > reggitedt when reastamkg) = DATE

i3

8. This carparation is gligible 1o satisfy its Intangible
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10. Clection Cargpaigl.l Financing $5.00 May Be
Trust Fund Contribution, IB/ Addad to Fees

-
e
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MAME

SIREET ADDRESS
CITY . ST- 2P

CR2EO34B (12/01)

TME

NAME

STREET ADDRESS
CIFY. ST- 2P
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NAME

STREET ADDRESS
CITY-51-2if

B (117 S I I -
NAME

STREET ADDRESS
CHY-ST. 2P

TITLE

NAME

STREET ADDRESS
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13. | hiereby certify that the infoumation supplied with this filing does nat qualify for the exernption stated ins Section 119.07(3){i). Naida Statutes. | further certify that the infornation
indicated an this repon o supplemenal repont is true and accuwale and that my signature shalt have the same legat effect as if made under oath; that | am an afficer or ditector
of the corporation or the receiver or trusiee empowered 1o exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan
attachment with an address, wilh all other fike empowered.

SIGNATURE: Pluao  Dea wle loz (L) SUs £ 024
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