FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ May 02, 2002 8:00 am

DOCUMENT #2051 000029939 10— Secretary of State

1. Entity Name 05-02-2002 90117 025 ***150.00
JECAFTE R A RTs, T,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
A775 S - MNaayipen Py SOME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
-
= 165
City & State City & Stale 4. FEI Number Applied For
LB UE GAS 65~ ID8&3060 Not Applicable
Zp Bal Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired " )
Z Q\ PRV £°1a. 2 Copeed . Fee Required

7. Name and Address of Current Registered Agent

Name

- Caeca NWusdagm
DO NOT WRITE Street Address (P.O. Box Nurnber is Not Acceptable}

“INTHIS"SPACE~—— (971 Geace Bormr

City

Der  Myeps FL | 2%%s|

3. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

. ] ' -
SIGNATURE CARLY MNUS RApumMm H/I'iIO;L.
® Signatyre, typed or printed name of registared agent and title if appiicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
. s afu ' January 1 - May 1 Fee is $150.00 :
Bt e g e Aer Way 1 Foe fs $350.00 10. Eocton Compeion Francng 5,00 wy e
fing requ a 0 Amended UBR is $61.25 . Trust Fund Contribution, O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
i -PRES InFoT JrRESsSURFA g
NAME Poatancia . Co RRfiniao P/‘T' NAME
STREET ADDRESS Q77 S MO LAAD Py FULS | STREETADSRESS
orv-stze LAS UEQAS AV 89153 oS-z
TIMLE Uiee P O-ES_/.SEEC‘JQE‘H\\{ V/f TILE
NAME MICHAEC 1. CORRADIID. NAME
STREET ADDRESS g9 %75 S, MBRY L AOB py_w ¥ F{&S || STREETADDRESS
cir-st-2r LAS VEGAT AV £%/a3 omy-51-2¢
TITLE TTLE
NAME . NAME

STREET ADI
::E;TADZ?:ESS ) cm-s:Zr:Ess DO NOT WRITE

e T T fwe | INTHISTSPACETT T

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TNLE

NAME NAME

STREET ADDRESS | sTeeeT ADoRESS
CITY-57-21P CITY-S1-2P
TITLE CTITE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21F

13. | heraby 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 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
attachment with an address, with ai! other like empowered. .

I v o -
SIGNATURE: MAML%M el (s (orRAD NS Lf/l‘z‘,o,.\ 205 -'21%~"7 319
SIGNATURE AND TYPED OR PRINTED NAME OF NG QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034B (12/01)



