FOR PROFIT CORPORATION
UNIFORM BUSINESS" REPORT’(UBR)

1. Entity Name

J

DOCUMENT # Yo | OO 3B e

O.m cc\?\\-&\ Tuestment (oRRUTIHTN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

-

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90142 024 ***150.00

ALY et iew

3BV N yaRRASYEA BB\E N NABTBEVA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tow DR, Yol Ao Tone |, By D2 bed S - 210 HD Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
fetol A olis) Voson B ee> Ues.a Fee Required
7. Namea and Address of Current Registered Agent
Name

1= Street’Address{ P.O~Box-Numberis Not#Acceptabte}————rm—————

LS E%neek  Cove. Ofn

IN THIS SPACE

Tax filing requirement and elects to do s0.

Line@avend | ey
City Zip Code
FL B3G9

8. The above namedej/ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :

SIGNATURE ZJ A 77 7/ 3 /%/ A

Slgnalure lypec! of printad name of reglsrered agent and title if appiicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. - o . January 1 - May 1 Fee is $150.00
9. This corperation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5'00 May Be

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

(See criteria on pack) O Make Chack Payable to Department of State .
1. ' OFFICERS AND DIREGTORS'
TITLE PRe= dont TLE 5
NAME BV AT T e e NAME E'S
SREETADDRESS | ONVE-S Eqyeet Cowte QInm STREET ADDRESS pug
CITY-ST- 7P RiveT lew, & 33C69 CITY-87-2IP §
TiTLE V- pResidenk e 'éJ
NAME By 24Qamna NAME ¥
STREETADDAESS | 7 p0? \:‘3 Fenden CRoSSING /02 STREET ADDRESS
CITY-5T-ZIP B@on Qs . Eoy B3I CITY-5T-7P
THLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS '
onv-s1.2p o720 DO NOT WRITE
= — = : 4 2 e
TILE ™ TTLE
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CIFY-ST. 2P
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

attachment with an address, with all o

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plarida 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 trugtee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or on an

3/3/ /d 7> Y /F > DpY-0/0 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




