FILED

May 15§, 2002 8:00 am
UNIFORM BUSINESS. REPORT (UBR) Secretary of State

DOCUMENT# P Ootlooboo 52222 / 05-15-2002 90086 002 ***150.00

1. Enlity Name
i 7o Ma‘)orz; /fuc., \/

2. Principal Place of Business 3. Mailing Address -
- 13960 Sw 139 &3 | 12960 W 139 &
Suite, Apt. #, elc. Suite, Apt. £, etc, DO NOT WRITE IN THIS SPACE
City & Sgale City & Yate el 4. FEI Numper Applied For
LAt rl_ { 4 Ade fo és -6 9"/2 Not Applicable
Zip | Country Zip, Counuy . P $8.75 additional
3318 é U S 33 (g A S 5. Certificate of Status Desired [ Feo Recuired

7. Name and Address of Current Registered Agent

. DONOTWRITE fouidicsete £ Otres

| 1Y Mo, FL | %5993

8. The above naned entity submits this statement for the purpase of changing its registerad cffice or registered agent. ar bath, in the State of Florida.

SIGNATURE

Srgnatdie, raed of printee) name of ragisterad agent and title o applicabie. INQIL: Reg:stered Agent Sigrature required when Fewistatng) DATE
e et (e el r ' January 1-May 1 Fee is $150.00
9. This corparation is eligible ta satisfy its Intangible h 4 . . . .
Toe i pora 9 fy ng After May 1, Fee is $550.00] 10. Election Campaign Financing $5.00 May Be
ax filing requirement ancl elects to do so. . ‘F - ¥
(Se critin 01 back) O Amended UBR s $61.25 § Trust Fund Gontribution, 0 Added o Fees
v * Make Check Payable to Department of State
11, o~ OFFICERS AND DIRECTORS Lo . K
T i T =
unr. /QES'LG‘.NT TTLE r g
NAME eyl A A QIO S NAME 3, s
STREET ADIIRESS JB? (o o s w ! 3 9 CT STREET ADORESS |« [us)
T ) S i
CITY-5T. 21 ML FL 33 /8 é CITY-ST-70P ; _ %
TTLE Vice - pfh;‘, Sideor TILE ! o
WAL LesS7en 1/{447“.( NAME i S
smetaess | 14720 SW /76 Teen. STRELT ADDRESS | * R
—— B 1)
CITY-5T-71P A 1ALy . 33187 crv-stze |1
L me . i - _
RAME NAME } : i
STREET ADDRESS STREET ADDRESS |1 ]
CITY-51-21P CiyY-ST-2IP n‘ DO NOT WRITE )
ThLe me . - -
DY IN THIS SPACE
STREET ADDRESS STREET ADDRESS . L N
Y. S 7p [ ; '
fIHE ane S f : ) o
NAME HAME 4 s
SIRELT ADDRESS STREET ADDRESS | § '
CITY . 53 7P Y- ST-7IP ' '
THE WE e :
NAME, HAME.
STRELT ADDRESS *'STREET ADDRESS ,
CHY-ST- 71 CTY-ST-7IP° i

jualify for the exemption stated in Section 119.07(3)4). Florida Statutes. ! further certify thal the infarmation
and that my signature shall have the same legal effect as it made under cath; that | am an officer or dircetor
¢ Lhis repart as Tequired by Chapter 607, Florida Statutes: and that my name appoars in Block 11 or on #n

13. | hereby certify that the information supplied with t
indicated on this report or supplemental raport is

ol the corporation or, EAlOr O UTUSTOD o
arfaddress, with™]| other Ji

Hs filing does ny
¢ andd ageugs

PRINYED NAME OF $IGNING OFFICER OR CIRECTGR . Dt Daytanes Fiwsne &




