FILED
FOR PROFIT CORPORATION Apr 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # D[ 00D z// ecretary of State

1. Entity Name 04-10-2002 90449 027 ***158.75

TURRAS| JewelexS J,mexmhom\ Cop-

DO NOT WRITE IN THIS SPACE

30063371

2.__Principal Place of Business 3. Mailing Address
RU05 Mwy 102 AVE RUCH PV (02 AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o

City & State City & State 4, FEIN Applied For
N yf\( s FL &)A(\Sﬁ L labg—ﬂbﬁaa&} Not Applicable

Zp. Country Country 5. Certificate of Status Desired IB/ $8.75 Additional

3%&‘5 \ BZBIP36 \ Fee Required

7. Name and Address of Current Registered Agent

O NOT WRETE amTD\flm{yJ.d{"(Lﬁ'ﬁ AL

[.] . B e res a2 er:is, Mot CC ) iy ——
c e RILMIRILE I e og s e O

IN THIS SPACE

. “Palm Reoon FL | 23520

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
. L L . January 1 - May 1 Fee is $150.00
2 ;:)I(Sﬁc”?’rpzaﬂi;rfeenlltg;:l: ;?ez?gf;y c;:f Sl;glangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
S ? ed back ’ B/ Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE Pf oent | TFLE
HAME ‘EZ\$\ C'-f\ LSCPPE HAME
STREET ADDRESS 5:405 02 ALT STREET ADBRESS
om-stIP | SIS, FL. 2335 § 0Ty §T-2Ip
TITLE ;T TITLE
NAME TORRASY grenDR NAME
STREET ADRESS F)L!Or LI Lo AVE STREET ADDRESS
G- | SOV | S_C FL &5&5 ) eITY-ST-2iP
TILE TITE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§F-21P DO NOT WRITE

CR2ED34B (12/01)

R MU INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CHY-ST-21P

TITLE i TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CiTy-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or on an
attachrment with an address, with all other ke empowered.

SIGNATURE: L nceManp. ST WAHDS- F-adp- oS |

"_AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




