FILED

. FOR PROFIT CORPORATION Mar 19, 2002 8:00 am
UNIFORM BUSINESS REPORT-(UER) Secretary of State

DOCUMENT # Palococ043 (-9 ‘7’ \ 03-19-2002 90029 027 ***150.00

1. Entty Name

£C FARAOW DoRRPO, TLTC:

ey

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

11548) Al Jodl Shieed 1YY M) 194l Sfueel

Suite, Apt. #, cic. Suite, Apt. #, ete, 0O NOT WRITE IN THIS SPACE
City & State City § State \ 4, FEI Number Applied For
Mrdhu' -~ ;‘- Maﬂa"’;(— &v - loqq&‘iq Nat Applicable

Zip Counitry Zip Courtry ) $8.75 Additional

Fee Required

_} 3/'?{ Ufﬁ 771_? 9.... U}ﬂ 5. Certificate ot Status Desired

7. Name and Address of Current Registered Agent RIS

Name

O NOT WR"TE Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE

City FL ‘ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of beth, in the Stale of Florida. . o
¢
SIGNATURE
Signature. Lypedd or prinled NANME of registored agent and uie if applicable. {NOTE: Ragisiered Agum signaire 1equired when reinstating) DATE
) L o . January 1-May 1 Fee is $150.00
B e ol ol e e o oy 1 s sS850 fo. lctin Canpagaorcing  $5.00 oy
ax g fqu ! ' 0O Amended UBR is $61.25 Trust Fund Contribution, a Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS -
TILE rr TTE 5
NAME e rrerd , Jos i NAME o
SYREET ADDRESS 'y /PR 3-“1.51! # i STREET ADDRESS o

g1 & 2
CITY-5T-2IP ﬂb'l}-w{ FL ; 3]% CITY-ST-71P a
TLE vePy 3 S
HAML Luge J Ineexe Z, Mevrss. Gle e L e o
STREET ADDRESS | g 951 AW 8il. 54 -5 i STRELT ADDRESS
CHY-ST-2P [YE% -“ L 32 7’&@ CITY-ST-ZIP
TILE TITLE

— e —— - —_ - - i —— —— i e e e v -

NAME NAME

STREET ADDRESS - STREET ADDRESS 0 N T W ET
Ciry-S1-2IF CITY-ST-2IP D O R E

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP
TILE TITLE

MAME NAME

STREET ADDRESS SIREET ADDRESS
City-S7-2IP CITY-ST-2IP
TITLE THLE

NAME . HAME

STREET ADDRESS STREET ADDRESS
CiTY.57-2IP CITY-57-2IP

13. 1 hereby certify Lhat the information supplied witlythps filin
indicated on this report or &
of the corporation or th
attachment with an ¢

ces not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
ehental reportds e and af:curatgand that my signature shall have the same legal effect as if made under oath; that I am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

' FOSL 51347299
O3-p)- 02 50{2954;%150

FFICER OR DIRECTOR Date Bayume Pivone #

SIGNATUR




