- FOR PROFIT CORPORATION
. :-'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poiocoosk433g

17 Enlity Name
AHo EWNTERPRISES {NC. .
v FILED

T | _. : 02 APR -3 P 122 01
DO NOT WRITE IN THIS SPACE SECRETARY CF STATE

TALLATIASSEE F) 0RIDA

2. Principal Place of Business 3. Mailing Address
J830 M. soth ave 1880 &, 60" Que:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
”" "!m! FI ¢ Jall‘fwoa ‘ F' ! 55-— “ ' 4 1\3 Not Applicabl.
Zip Country Zip Country - . $8.75 Aqditional
5. ' f . ona
33094 Bmw . 23 0}' Browarj. Cerlificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

: - NameA"da Dd.nyd. ' |~
DO NOT WR'TE i Stret;t?gtjdress {P.O. Box Num!Ser_'ﬁtlm Acceplable)
[<4

IN THIS SPACE FECRA A AN

| -
- " Follyeeod. FL 555
8. The above named enlily submits this statement for the putpose of changig its registered office or regisléred agent, or both, in the State of Florida.
SIGNATURE /4‘44 % . M (//;L /d <
Signalura, typed or printed nane of logls!cl;!Eagcnt and lila it appliwe. [NOTE: Rrgistered Agenl signatucs roguiret! when reinstating) 7 DATE 4

9, 1his _c;orporalign is eligible to salisly its Intangible - Ji":;g, 1M-a;dia,VF1eeFIeseggS?)'.lbsglq-o‘j ::;1 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. B o .o ; e g y be
(See criteria on back) | Miake Amended UBR Is $61.25 © - Trust Fund Cantribution. ] Added to Fees

PR ake Check Payable to Depattment of State - -

1. Pres/dent OFFICERS AND DIRECTORS

TIILE . TITLE )

NAME A.‘ala Da-”“{a-l‘ HAME ' L ADNn0s2ssSnSa-——I0

smeeraooness | [8Q0 AN 50“" oL STAEET ADDRESS ~(4/16/02--01067—-023

CiTY-§T-2IP Ho[fywo:uz Fl. 33041\ CITY-ST-2IP : ek SE. TS *eekiSE. TS

TIME vP ' ’ TITLE

Have Houtle Bozik NAME

STRECTADDRESS | 9} Ao Son S.'mw.,\ u,b_r . STREET ADDRESS

CiTy-51-2IP l‘ﬂ‘ﬂ) " F[ . 33 |‘ﬁ CITY-ST-2IP

TILE TITLE

NAME NAME :

STREET ADDRESS STAEET ADDRESS w

=l 7 DO NOT WRITE

i o - INTHIS SPACE

SEREET ADDRESS : STAEET ADDRESS
CITY-S1-2IP GIFY-SI-7P

LE TITLE

HAME HAME

SIAEEY ADDRESS STREET ADDRESS

CITY-51-2P ) CIY-ST-2IP ‘ . ' ;
THLE HTLE

NAME HAME

$1% ET ADDRESS : : STREET ADDRESS

Y- S1. 29 CHTY-ST-2IP

13. | hereby cerify that the information supplied wilh this filing does not qualify for the exernption staled in Section 119.07(3)(i). Florida Statutes. | further cértify that the information
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 oflicer or director
of the corporation or the receiver or rusiee empowered to exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atachment with an acldress, with ) other like empowered,

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4}/,31//0,9. 9549816374

Date Daylime Phone #




