FILED
FOR PROFIT CORPORATION May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO| 0000-50031 05-27-2002 90438 037 ***150.00

1. Entity Name

:SOMATHL\.J W. :JEuLou, DA '/

DO NOT WRITE IN THIS SPACE

2 Pnnc:pdl Place of Busmess 3. alhng Address
ssco Aueomc. .0. Box 2039
Suita, Apt 4, e, Suite. Apt. # etc. DO NOT WRITE IN THIS SPACE
C|ty & Snle City & State 4. FEI Number Applied For
e City B Dade by, FL 99-3309799 Nol Applcatic
COU‘““Y Zip Country ot : $8.75 Additional
SBSZS u' S A. 2 QS? L U <. A . 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

o _Name

o HM“BO Na?wmﬁiﬁﬂ N _ ) . Street Adg;?i?g‘;mu‘n?;e: :33 i‘j}:p:jt;le) —
INTHIS SPACE | 306, Tucee Avenne |
| [ pede City FL ™ Faag

8. The above,;mmrd erity submits this statement for the purpose of changing its registered oflice or registered agen, or both, in the State of Florida,

-

SIGNATURE m { 'Uf ( ol

; Sinaturg. tyegd of prntad name ol registerad agent 40d tae f applicatse. {NCITE: Registerad Agent signatura reguired when renstating) DATE

. o " iy ‘ . -.danuary 1-May 1’ Fee.is $150,00

> Tax g requrement and slects .o 5;“’”9“"“ "7 T After Mayit, Feeds $650.00. 10. Eleution Campaign Financing $5.00 oy 8
{Se ? ',q " baek ' 0 g g Amended UBR'is:$61.25 - Trust Fund Contribution, Added to Fees

e Criteria on back) i Make. Check-Payable to- Department of:State*
11, OFFICERS AND DIREL'I ORS +
L JmE 15
NAME Lﬂo-‘u\(&'» o A)&l-lba " NAME - . =
STREET ADDRESS i¥oso 0 Alssron STREET ADDRESS @

Y. $T-2IP ITY-57-

CTY-ST-20 Dede. Cify FL 32528 om-s1-2p %
THLE TITLE ]
NAME NAME a
STREEY ADDRESS STREET ADRESS
CITY-$T-71P CTY-ST- 210
TITLE THLE . } . -

NARE NAME

s | o- .o o LS L . DO NOT WRITE- -
ot o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

Qry-s1-2ip CHY-ST. 217

g T

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TILE LINLE

NAME JHAMET L X -,

SWREETADDRESS![ . 1. ~ivyqhs fapege 0l o- STREET ADDRESS « |- ’ '

Chy-S1-71p env-si- 2P .

113, | hereby cemf;, that lhe, mformataon supphed wath this filin does not quallry for the exemption stated in Sec‘uon 118.07(3)(i), Florida S[atules | further, certify that the information
=" indicated on this roparnt'or supplémental report is true accurate and'that my signature shall have the same legal effect as it made under oathy; that | am an officer or direciar

. of the corporation or the reg
attachment wuh an addresy
e

or OF trustee cmpow
PNatt othe

éo oxecute this repart as required by Chapter 07, Florida Statutes: and that my.name appcar:: in Block 11 or on an

‘{_"M{Zam. '?,rw,f QJ -144¢9

m{KmRE AHD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayidls Phone #

SIGNATURE:




