FILED

May 16, 2002 8:00 am
o
um:fogn: §8§'.I.§§§ E‘éﬁé‘l’f&sm Secretary of State

- 05-16-2002 90060 013 ***150.00
DOCUMENT # Poico o369
1. Entity Nama
.SDUIC"MA CD?LP"
\
2. Principa Piace of Bt:siﬁess 3. Ma:lmg.Address
F220 ~¥ [(psr
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
P-4
City & State City & State 4. FEI NEEHJer Applied For
Fepory F.._ L D -—/D?/QOJ Not Applicatle
S’} /D o éoum;y( J ap Country 5. Cerlificate of Status Desired O ?ilgilﬁ:ﬁ;ﬁmal

7. Name and Address of Current Registeraed Agent

Name

S, R e e i Sk San . = =.' “"'LC'I“- =, fB:b;_/.—A*—*' i e BRI [,
DO iiﬁ i WRITE Stree ‘Jcidr‘t‘agsJ{PgﬁBox Number‘i;’:;t/:\cceptable)

IN THIS SPACE FES e Sn A
. City - . Zin Codle
_ Hipm. FL [355 ¢
B. The above named entity submits this statement for the purpese of changing its registered office or registered agenl or both, in the State of Floricla,
&

SIGNATURE

N Signature. typed or printed name of reqistored agent and tile # applicathe. (MOTE: Regrslered Agent signalure required when restatingy . DATL

i o e el er i o danuary 1« May 1. Feeis $150,00- . . | T

9. This porporation is eligible 1o satisfy its Intanagibi = e U S L _— .

Tax f‘i}iﬂ(?l'f-‘f uirememgancj elects gdo 50 e After May 1, Fee is $550.00 27 | 10 Election Campaign Financing $5.00 May Be

(568 Crteria o o) PO 1 Amended UBR s $61.2517 1 - Trust Fund Conuibution. Added to Fees

S8 CTera on back) i7" Make Check Payable to Dapartment of State” .

11. N OFFICERS AND DIRECTORS
e ) L =
NARE Soi, A Uie COBs S A FAME g
STREET ADDRESS Firo oW > 57 ﬁ# 4 STREET ADDRESS m
cIre-31- 2P PIAM A 3,06 cIv-ST-2p &
TILE ’ TITLE §
NAME " RAME Q
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CIY-51-29
TILE o
MNAME

et R N

"| 7 STREET ADDRESS T T s

CITY.ST-21p | -. - o R - C"IIY-S[-ZEF; | ’ Db N-“OT'W§I-&FE
e - ~ INTHIS SPACE

STREET RODRESS STREETADORESS

UYL ST e CHY-SE- 1P

e CIME

HAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-57-2P

TLE - ) - g

NAME - R B T T

STREET ADDRESS . STREET ADORESS | 5
CITe-ST. 2P "R cvegicap e

13.. I hereby cenify that the information supplied wilh this filing does not qualify for the exemption stated in Seation 1 13.07 (31}, Florica Statutes, { further cortify thar the information
ndicated an this report or supplemental report is true and accurate and that my signature shall have the same Iegia! effect as if made under gath: that | am an officer or director
of the corporation or the receiver omdrustee empowered Lo execute: this repont as required by Chapter 607, Flerida Statutes; and thal my name appears i Block 17 or on an
attachment with an addregs, her like empowerad,

SIGNATURE: ' A Sonia W llobon o wavoa,  zos 26123
GIGNATURE AND mEiQR PRINTED NAMM SIGNING OFFICER DR DIRECTCR [ty Dayt:me Phone #

p——




