FOR PROFIT CORP
UNIFORM BUSINESS REP

. FILED

TION

DOCUMENT # R0 70000 J3/7/

1. Ertity Name

Dize vrusS Remusa—r

T (UBR)

¢ F0UsSA, Twc,

‘DO NOT WRITE IN THIS SPACE

2. Principal Fiace of Business

Y6 FO £AQ VA /34—7%‘//

3. Mailing Address
b /LSO LAG A FBEACH Cein

l:JSune. Apt. #, elc.

¥

Suite, Apt. #, etc.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90120 042 ***]158.75

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Appied For
OLcnandon LA A2 AandDd, <~ SG-323%¢ 58 Not Applicable
Zip Count 7ip Coul " . B.75 Additional
32 £ 2 JS pn 32 P2y WS’ 7k 5. Certificate of Status Desired- B/Eee Reqmrecll iena

= - - g

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registored Agent

i Name

AN EL

D spusAa, T2

Street Address (P.O. Box Number is Not Acceptable)
P KA

RBepacH Curce e

Cﬁzl g o

FL I Z ‘C;O?)’L}é

8. The above named entity submits this statement for the purpose of changmg its regpstemd office or registered agernit. or both, in the State of Florida,

SIGNATURE

Q@M—Q&L -QW\A’\/ SHOmuat. D& —Teosa, S

4/%2,

Sagnaturg

typed o printed naree of |p<_]|5tereﬁa nland e il dppmbie

(NOTE. Registersd Agent signanre required when rainsiaung)

DATE

8. This corpomlio_r'{ is eligible to salisfy s Iniang[ble
Tax filing requirement and elects to do so.
{See criteria on back)

January 1-May 1 Fee is $150.00+
After May 1, Fee is $550.00
Amended-UBR Is $61.25
Make Check: Payahle to Departmtmt of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS

e D HILE

NAwE cuCren BOmicrdA mIrAES D& s0dsfle

STREETADDRESS | /444 90 £ A QU AN A BERCH cca STREET ADDRESS-

CiTY-S1- 2P O/ LAADE, I PN Ll/ CiTY.sh2P

e > BTLE

NAME SAmuvat DE SIS AT NAME

SRUTAIORESS | / 4r 6 @ 0 L AGUVNA 3 EPCH OLer STREET ADDRESS

CIY-S1- 2P DA D0, O 324 2 CRY.8T+2P

e 1RE

NAME WMAME - ok s .

STREET ADDRESS STRECT ADDRESS | :

CiTY-$1-2IP CAY. ST P DO NOT WRITE
TITLE TITEE ' ; :
NAME NAME . IN T H‘ S S PAC E
STREET ADDRESS STREET ADDRLSS

CiTY-51-21p ory-ST-2R

TITLE mie

NAE HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P OS2

TTLE TITiE

NAME HAME.

STREET ADDRESS “STRECT ADDRESS

CITY-33-7IP - Cry-si-2e

13. | hereby certify that the information supplied wilh this filin (c];doc*s not qualify for the exemption stated in Section 119.07(3){). Florida Stauws I further certfy that the information
accurate and that my signature shall have the same iegal effect as if made under gath: that | am an officer or director
of the corporation or the receiver of rustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

indicated o this repert or supplemental report is true an

anachment with an addigss, with all pther like gpowere
SIGNATURE: Q»ﬁ»«-éa& M

BB K,

D&~ SovsA, - J/Mw 7 576 - §73€

S\GNATURE AND TYPED Gf PRINTED NQAIE OF SIGNING DFFICER OR DIRECTOR

Dale Daytime Phone #




