FILED
FOR PROFIT CORPORATION May 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F+07 OC0U Z 735G Secretary of State

i ) -30- 2 91599 009 ***150.00
1. Entity Name . § m £N TERD R1SEY v 05-30-200
. ¢

VYV A T e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3797 miksyAeam <1
Suite,"Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State —- |4 FEINumber__gx~—. /., 75 — || Applied For
o —— — - ire’; /QEFEN [L ¢ '-ﬂ} Ft ' & 33 Not Applicabie
Zip Country Zip ountr . i $8_75 Additional
N f
.—77 3 (_{ 6 -3 ﬁ %ch// 5. Certificate of Status Desired g Fee Required

7. Name and Address of Current Registered Agent

Name _ ,

DO NOT WR'TE Stree%ig\i%%o. Box f\f/mgjr/ig;ggcéptable! : C(

IN THIS SPACE PR

City FL Zi;:_;:egeg//3

I | f;/ﬂr/ﬁ y

SIGNATUR
Signature, typed or printed narme of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) )ﬁATE
. L e ; January t - May 1 Fee is $150.00
9. ihlsf‘([:_orporatlgn is eJ;gmga t? s?nfiydlts Intangible After May 1, Fee is $550.00 10. Election Gampaign Financing $5.00 May Be
gx 'm.? rgquuel;ner; and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) = 7o L] Make Check Payable to Department of State
1. " . OFFICERS AND DIRECTORS
me MR, S e
NAME TACA LA ABo 7> \ NAME
STREET ADDRESS 5/0 ) “/‘ W STREET ADDRESS
ChY-$1-2P . j B, B3¢/ CTY-5T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS —— —w & STREET ADBRESS .. e s~ e
" CITY-ST-2P - CITY-81-2iP
TITLE TTLE
NAME NAME

T ADDRESS
stz or-s1ar DO NOT WRITE

e m IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-ST-2IP
TITLE TILE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP . CiTY-S57-2IP

13. 1 hereby certily that the information suppiied 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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachrment with an address, wit ¢ empowered, \ ‘ -
- ey
Ed / w

SIGNATURE: ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034B (12/01)




