FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am

DOCUMENT # P 6100005/ 344 .-+ ecretary of State
1. Entity Name . 04-24-2002 90376 034 ***150.00
7 &7 Lok IA/5TA£(ATION,}&)
VO(VLY
DO NOT WRITE IN THIS SPACE

1055 STIVERTHORY DR.| 1427 STLreRTHORM OR.

Suite, Apt. #, elc. - Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
ORLANDO , F¢ ofcalio | F¢ ‘49-392223% o hosiodbe

32 g 82 5 COU"H S, 3%? 25 Country{)‘.‘ 5 5. Certificate of Status Desired 0 fg';esq lﬁg:(;’tional

7. Name and Address of Current Registered Agent

Name -—
" ZORAN  STMIC
DO NOT WRITE ﬁt.reet Adc!re_sf_s (F’.O;Sox Nymber is NU{A_CC‘EP“E‘?J?) i

TINTHISSPACE  [jyg7_szwvermmeb DA€
oY ORLAMDO FL | $5%%5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida.

SIGNATURE %m A/};}( Z0RAN STMIC - PRESIDELT Z///é. /02

CR2E0348 (12/01)

Signauﬂ typed or printed name o\(egisxerad agent and title if applicabla. (NOTE: Registersd Agent signature required whgn reingtating} DATE
e | RTLATSEIEP | s corireers | $500uye
= Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
L PRESIRENT TLE
NAME ZORAN SIMIC NAME
smeeT Ao0Ress | JH2F  STLVERTHORN DRIVE STHEET ADDRESS
arv-si-2p | ORLAMDD , FEC 32825 eIrY-5T-2P
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE TITLE
NAME NAME

EET ADD STREET ADDRESS
EI?Y-ST—EI:ESS CIFY-5T-2iP DO NOT WRITE

| e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TILE TITLE

NAME NAME

STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 71

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

attachment with an address, with all cller like empowered.
A&( 20Lar STrMc  PRESIDEAT q/;g, /oz H01-281- 0029

SIGNATURE:
D TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




