e

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90333 034 ***]150.00

DOCUMENT #

For Occ.asions Ete., Tnrne.

e

~ DO NOT WRITE IN THIS SPACE

o BODS4HEY

[*3. Mailing Aadress
Ao N.E

2. Princlpal Place of Business

90 N.E. 134* Siveet

| 34¥ Street

Suite, Apt. #, etc. Suite, AplL. », £1C.

DO NOT WRITE IN THIS SPACE

City & State . . City & State . 4, FEI Number Applied For
North Miams, FL Norih Miam, FL (L5-1094990D o\ Appicabic
Zip Courtry Zip Couniry , s s $8.75 Acditionsl
5. Certificate of Status Cesited A b
331l USA 32 3\0! US4 Fee Required
o T o ) S 7. Name and Address of Currant Registered Agent
T -7 Name
Tew TR MR- _:_Az.:‘:..'_-_-;“;_'.:'_h.-:'-“.x. el PSR = . - Har—vc_ y 6—' \ ar k. Tr.
Do N OT WRITE ) Sireer Address (B0, Box Nummiber 15 Nol AcceiRable)
: ' - Cir . ! Zip Code
: , , : " Nerth ™Miarnu FL]ga T
8. Thn abovo namaa entily subnuls this statement for the purpose af changing ts registered oftice of rogisterad agent, o) 2 State of Florda.
SIGNATURE
- . . ‘ January 1 - May 1 Fea s $150,00 : L/
N S CofpoNat figibl ISty its Inta p . , . .
et ey 1, e 1 $550.0 0. Eocton Campoion Fncag _ $5,00 oy 5o
,.;“ ' ':—CI\ * ’ o Amended UBRiIs$61.25 Trust Fund Contribution. Added to Fegs
{Sea crilein en back) Mal Check Payable ta Department of State
1. QFFICERS AND DIRECTORS . -
NILE fresidenty J i 15
NAWE W Cl"\ff-“ CAar'Ps LK e ; ,Ei
sieraeiss | o NE | - b rTre e - SRETT ADDRESS | o
CiTy. §T. 210 No rtn Miami, . 331061 J omvisrze - §
T Vice President E &
KAML yvartha Davis N . 5
swmeracomss | 1 K BID NW 2.1 Ave. SingET ADORFSE
IV ST.21P Miami, FL 23050 cIry..ST- P
une Treasvrer /Secretary
. RAWE 5 e p\-\nin'l-e—é-\&ﬁk-:l' - —— R At A N R P S I
STREET ADDRESS Vo Shresd ;
V34 .
avsw_| U NE Piama, EL 33101 - DO NOT-WRITE
niee . -
o - IN THIS SPACE
STRELT ADOHLSS - . :
Qry-SI-Ap -
meE B Ty o
HAME '
SIRELTADDRESS . g
CY-ST-28 : P v
e II e - . l — ) -
HAZE INE i
STHECT ABIRESS . STREET ADRESS ’
CITY-5T-2P Cry-sT-ap
13. | hereby certfy that ina information supplied with this filing doas not qualify for ihe exemption stated in Section 119.07(3)(i}, Flonda Statutes. | hther cenify that \ha information
indicated o0 hs report or supplemaenla!l repeet is true and sccurale and Wat my slgnature shall bave the samo legal alfect as if mage under oathy that 1 am an oflicer or gitector
of the torporation or the receiver or rusies: empowered 1o execute WIS report as required by Chapler 607, Florida Statutes; and that Ty Namo appears in 8lock 11 or on an
atachment with an address, with all other ke empowered.
SIGNATURE:
Daynens Prona »




