FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #J

1. Entity Name paloooogé 8 ’? /

Semuble 100 Developss, T,

DO NOT WRITE IN THIS SPACE

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91756 030 ***150.00

2. Principal Place of Business 7 3. Mailing Addrfgs .
Y Fwdinn Movngd Couck| PO, Box 35-2500
Suite, Apt. #, etc. Suite. Apl. #, eic. DO NOT WRITE IN THIS SPACE |
City & State City & State - 4. FEl Number Applied For
/:71)4/&1 6"&)&1\’, ok Pr ) Coa.s)", >/, £F-37172%/ Not Applicable
Zi Cou Zi Counl ‘ . 8.75 Additional
f 2) 3 b l“/“)’j B 3|p2_ / 35 . 2400 atg A 5. Centificate of Status Desired O ?ee Requiret;mna

7. Name and Address of Curent Registered Agent

M Chivmente Mihss/ 0. ESA. | - -

T D~0- NOT WR'TE o Street Address {P.Q. Box Number is Not Acceptable)

IN THIS SPACE 4 01 Kings foad Mtk Sk B,

C"ypr;/m Gon st

FL [ %5%3~

8. The above named entity submits this statemeni for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida. |

SIGNATURE
typed or ponted rame of registared agent and 1t d appitcable. NOTE: Registered Agert Tecuited when g DATE

9. This corporation is eligible lo satisfy its intangible - Ja"‘:;g w:’gﬂ::;; 5?3300 10. Election Campaign Financing $5.00 May &

Yax fling requirement and efects to do so. " Amended UBR is $61.25 Trust Fund Contribution. Added to Faes

(See criteria on back) L1 | . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS -
TRE Pres ident 0} THLE S
NAME 5’371.})9“// Rg(\&) RAME ‘ g
STREET ADORESS | ¢ T A an Moved Cou("! STREET ADDRESS o
ary-s3-zp X /gj i«;r Bes e A’ 3234 CIFY-ST-2P %
TILE Seer ¢ - TILE N
we | By Mans, ‘B Francia F. e 3

STREET ADORESS | 4/ 2= A D/AN Mound Lour - STREEF ADDRESS

av-st2 | Flae tec 654{" ~/ 3 2)2b oY S7-2P

TLE T rehsorat THLE

NAME /4/{‘00-&‘? *gw st«;:)pﬁ . NANE -2

STREET ADDRESS < wWoe v STREET ADORESS -

v | P o s a2z 7 Namam | ——. DO NOT WRITE

e Viee -Fresiden? B e IN THIS SPACE

NAME Blfonse, &enade B- NAME

STREET ADORESS | 3 Ced don wesed Deover STREET ADDRESS
avsize | ey Jpn Cp 45 i Ar B LIV CITY-5T-ZP
TLE ’ e

NAME NAME

SEREEF ADDRESS STREEY ADDRESS |
CHY-ST-3P ary.sr-ap
TILE BRE

HAME NAME

STREET ADORESS STREET ADDRESS
OFY-S1. 29 CItY-51-2p

13. 1 hereby cenifg_thal he information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3){i}. Florida 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 effedt as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ort an

of the corporation of the receiver or trustee empowered to execute,
attachment with an address, with all other like empowered,
.

SIGNATURE:

5 / A R 384 Y537

MAME OF SIGMING OFFICER OR DXRECTOR -

Carytiere Phone #




