FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # PO]0000 32 73 5 Secretary of State

1. Entity Name ) 05-06-2002 90175 008 ***150.00

<i1ever SioP, sn/C

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .
3001 € .Colonrel Br | 31e7 So. Kinlima Rd
Suite, Apt. #, etc. # e Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
/9 HAIO

Cily & State City & State o 4, FEI Number Applied For

’L/M/QLO FI 0-’1/ wL& i 59 '370?9{/0 Not Applicable
Country Zip Country - . $8.75 Additional

30—1 fﬂ 3 (LS ‘4 3&-8/, i1 64 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

i e s T~ S Ve Dodlam AalehanTl T

+ DO NOT WR'TE Street Address (FO. 80><Number/|;(Not Acceptable) /ed

Q217 So Y/ s

"IN THIS SPACE et # a0

City y/t [MQL—J FL le§0de£ .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

/\.
SIGNATURE /X/ W‘-" Kosiar (AEHALI ‘ G232

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
o Tuscomoreonissghlo sty s e | YUTURGr oy g s S5O0 | 10 Ectan Campaon Frarcng  $5.00 vy
(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fess
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TTLE P D TITLE
NAME LPoshan Lo /éf-ovvw NAME
STREET ADDRESS | 2 o, 7 So. S A J€ nierrn 2 of -?y 2 7 © 1 siAEeT ACDRESS
CITY-5T-2IP Ot‘b{éﬂ/\ “ta Pf L?ca_e / / CITY-8T-2IP
TITLE MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2i1P
TITLE TITLE
NAME- - s e T fe— - e o G NAME L e an]s e e s e g

STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-51-2IP DO NOT WRITE

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ~ i CITY-ST-ZiP
TITLE e *

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-ST-2IP

13. | hereby 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 rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all other iike empowered. .

SIGNATURE: v) Sk K aeosﬁﬂ,u LALHA Y23 0 4. 89% -8 965

L/% SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E0348B (12/01)



