2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Potoooo 28125 May 21, 2002 8:00 am

Bmgname U Secretary of State
Semaslex (P ' \/ 05-21-2002 91236 032 ***150.00

Princioal Place of Business Mailing Address

2899 Mo ThSE #205 2844 Now THSE #209
Miakai - Flts 22124 Miam) ~ Fla 23126

2, Pnnc;alepl%ceqoila\firﬁs _7{_‘ S# #209 3. Maggg.ﬂ%déess /\[,uj 74,45,% #209

Suite. Apl. #, etc. Suite. Apt, #. etc._ . DONOTWRITEINTHISSPACE . . o -«

|
S

City & State ' City & State . | 4. FEI Numter Applied For
H“aM{ - qu Mgl - F/Q 4 At 087_3/4"} Not Applicante
Courtry Country $8.75 Additiona

5, Certificate of Status Desired [} Fee Required

Zip3 » ,z (’ Zip &j{l&

6. Name and Address of Current Registered Agent 7. Name and Address of New Raegjisterad Agent

name Lots K. Smith

Street Address (P.Q. Box Numper is Not Acceptabie)

| 389G AW TT4 S #223

Ci * Zip Code
) & M igerl FL | 7°3% Nt
8. The above flamed entity stpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | W - o "’/ = / o)
’ Siqnwa.typ-ﬂuumm\nmnam?ﬁnummmhwwmm, {NOTE: Regiiared AQeN SONAIIM reQUIRD whitn rensialng) ’ DaTef [
] i’:'- "Swiﬂ:‘" . 2, .
o

!
-8, This corporaticn is-eligible to sa\bfy its Intangiblg -E&

10. Election Campaign Financin “$5.0
Tax filing requirement and elects 1o do so. y paig "9 $5.00 may Be

Trust Fund Contribution. O Added to Fees

{See criteria on back) kS'Chi
1. OFFICERS AND DIREGTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
me A5 | MARIA €. ﬂ[dz q O Detete me [ Change [ Addition | ¢
NAME NAME : M
STREET ADDRESS 1500 \/’cr‘.’ niq 15/é oK. STREET ADORESS :
1CITY-S7-2P WesTon Flg H2%n2"] CITY-S7-2P ; ,(f
TTLE {1 Delete s O Change ] Acdition ¢
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-S7-7IP
fIme T Delete TnE {7 Cnange ] Accition |
NAME HAME }
STREET ADDRESS STREET ADDRESS
CITY-57- 7P ' CiTY-§T-2IP
e {J Delste e {J Change [ Addition
HAME R -
STREET ADDRESS | - - i T $TREET ADDRESS
CHTY-ST-71P CITY-57-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP SITY-3T-UP
TME N J Delete TITLE [ Crange [ Aadiion
NAME‘ ) . HAME
STREET ADORESY' STREET ADDRESS
oITY-Si-2P ) CITY- 51218

13. | hereby certify that the information suppked with this filingygoes not quaiily for the exemplion stated in Section 118.07(3)(i), Flonga Statutes. | further certify inat the wfermation
1 i curate and that my signature snall have the same legal effect as if made under oain: 1nat | am an officer af arecior
ot the corporation or the received oA Yrusiek empowered to eXecute this repart as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachment with addhess, with all e empaowerad.
oul»0 [02-

TR AT LY X



