FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

DOCUMENT #
Desim LDl ¢V

—
TECH:UOVR‘\'\DM AN C

/DO NOT WRITE IN THIS SPACE

] e )

2. Principal Place of Business

3. Matling Address

ecretary of State

04-23-2002 90321 046 ***150.00

SA

5. Cenificate of Status Desired [}

1% BW 372 STEEET SAME
Suite, Apt. #, etc, Suite, Apt. #. olc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
{OpA LOCKA -~ F( 65- 109 14 a4 Not Applicable
Zip Courry Zip Country $8.75 additional

Fee Required

33054 "0

7. Name and Address of Current Registered Agent

Name..

CARLGE YINERES ===~ "~ " "

|

Street Address (P.O. Box Number is Not Acceptable)

2601 NE 2071 o1, #ine

City HIAM(

FL E5%%0

SIGNATURE

I the purpose of changing iLs registered office or registered agent, or both. In the Staie of Florida.

(_"t._

10-072

Sigratute. Myped o printed i

Rl €] g A Hbike,

DAL

Tax filing requirement and elects

8. This coiperation is eligible to satisfy ils Intangible

0 do 30.

Trust Fund Contritution.

10. Fiection Campaign Financing $5.00 May Be

Added to Fees

CRZED34B {12/01)

OITY-5T-4p o - w0t

IR

{See citefia on back) | - Make
1. OFFICERS AND DIRECTORS .
{IITES v gl
RANE CALL oS PINEKE S NAME
et aoniess [B60L ME 2ot ST v - STREET AoHESS |
Y- 31-2p Miamg 7L 323180 ST
e CHIE A
NAME i-N{WE'
STREET ADDRESS - STREET ADDRESS - § -
Iy St-21p otivgn
e LORE o
NAME
STREET ADDRESS —— e~ - s — = = B
CATY ST AP CiTY- 5124
MmiE T
NAME AW .
STREET ADDRESS STREET ADDRESS -
Gy 51- 4P cnv-srp |
e g '
NAME NAVE
STREET ADURESS  “STREET ADDRESS
CHY 5709 LS 7
we L1 i S
NANE I |
STREET ADDRESS “ STREET ALCRESS.

ingicared on t

attachment with an address, with

SIGNATURE:

S report of supplemental report 1s true an (
of the corporation or the receiver gr trustee empowered to execute this report as reqe

ered,

13, | hereby certlfg that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)( i
: i accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
tired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or on an

H-10-02

i}, Fiorida Statutes. | further certify thar the information

208 -8 87~ 969

D TYPED OR PRINTED NAME OF‘IGNING OFFICER OR DIRECTCR Date
~

Cayimz Mmone #

i




