FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
May 21, 2002 8:00 am
Secretary of State

DOSUMENT #4-0] COODBZOTD '
. Eniity Name 2 / 05-21-2002 90885 001 150.00
. Vavi) Cgs\:ef of Seorh T auja
2. Principal Place of Business 3. Mailing Address
6l103-6/05" Nw 6 <7 | 6/03- £ros” Nw & CTF
Suite, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M“zm.", F¢ M{zm: Fei E5 1106395 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
(33]0{1?_ \.‘ASQ gsla? ; U.SA‘ 5. Certificate of Status Desired O Foo Requirad
7. Name and Address of Current Registered Agent
Name L \
=}~ —DO"NOT WRITE " =i s e Tl
Street Adoress (P,0. Box Number is Noj Acceptable)
IN THIS SPACE elos e o<l
Ci Zip Cod
ity Mi?r\f\:‘ FL | ’-%319
8. The above mmm @ tement for the purpose of changing its registered office or registered ageni. or both., in the State of Florida,
SIGNATURE A AM ¢ / ! 5’/ 02
m‘ncdregmuudagmandtilei‘awlcabb_ NOTE: Registered Agont SIgRatuine requicd when neristating) DATE
January 1 - May 1 Fee is $150.00
T
9 T::;::g p(r’;:?e:;'lg;br:g :;l“sgéf ;‘;‘ang'b"_a A:ter May 1, Fee is $550.00 10. Election Campaign Financing $5.00 Mmay Be
{See criteria o back) Z/ mendad UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS
TME fres dent THLE o
NAME Ra yoren y Ducza FAME 8
SRETADORESS | “ro3- gros” MW 6 CTL STREET ADORESS a
an-st-zp Mirmi, FlL B3/RF CTY-ST-2P 3
THLE SCcveArzr)/ HILE §
NAME Lestly 3 Ducen NAME o
STREET ADDRESS ro¥ M & T l STREET ADDRESS
CY-SI-IP Mizml, L 33{2F CITY-ST-3P
TME THRE
NAME NAME
STREET ADORESS STREET ADORESS
oo | 5 CITY-ST- 2B o, - — . __Jowvseme DO NOT WRITE
THLE TE - - e e —
m m IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Crry-$1- 79 -~ J av-siw
e - TE
WA RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 1P
TITEE HiLE
HAME NAME
STREEY ADDRESS STREET ADORESS
CAY-ST-ZP ary-si- e
13. | hereby [glmai the information supplsed with this fi fll;g does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicatedt on this report or supplemeatal repoﬂ is rue 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 g

vered u exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(G 75K-go0F

04jso2

Darytene Phone. §




