FILED

FOR PROFIT-CORPORATION May 09, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

PgigNlaJml:ﬂENT# PO l OO0 00 5 @3 2L 05-09-2002 90037 045 ***150.00
MI A E\(\chf‘{‘ai\r\ M en + . T_V\C_ ,I_' -

DO NOT WRITE IN THIS SPACE 851305

2. Principal Place of Business 4 ,f- 3. Malling Address

67/ N 145 6 71 N j4shst

Suite, Apt. #, ele. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
M iam F L M (Am F\L- Net Applicable

Z"g% 1(3 CE”/”[‘ryg ) A7 f;:,-b l (% cOw’ s A _ |8 Certiicate of Staws Desited [ f‘g-ggtﬁf:‘;”"”a’

: 7. Name and Address of Current Registerad Agent

Name DG\Y\ [&‘ PC,OC,Q-—

: Do NOT WR'TE Street Address (P.O, Box Number is Not Acceplable)
IN THIS SPACE 05T D 95T

ing its registered office or registered agenl, or both, in the State of Florida,

4 /30/0 .

8. The above named entity g

City . . Zip Lode
M e FL | "5%ic g
il this statement for the purf of cha

SIGNATURE
SigraturdIyped of prited name of rt’g"y(ygu:nl ang (Ek:%}PIi{:Hl)M (NOW.MHKI Agent sigraige required when tinstting] oATE?
) o A ¢ . .January 1 -May 1 Fee is $150.00

9. ;hllsfiprporatl?n is eHnglg tcl> Sailsly :[b Intangible _ T After May'1, Fee is =-5550.00 R 10. Election Campaign Financing $5.00 May Bo

Sm i rECIUIrTJT?:[ aeslectiode so ;.7 Amended UBR:s $61.25 ) Trust Fund Contribution. Added to Fees

(See criteria on back) ‘I :Make Check Payable to Department of State .
11. . OFFICERS AND DIRECTORS
e Vv reSi den + - L .
N PN <..\ PQ’ fe NAME =
STREET ADLRESS 7l N jyesF STREET ADDRESS lm
CIY-5T- 4P M et L~ 373} €& CITY-S1-21 ' %
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NAME ; NAME (&
STREET ADDRESS SIREETADDRESS | =

| ciy.sr.ae e _ . — ev-gr-oe - - W

TiTLE e ¢
NAME ' NAME

SIREEI‘ADDRESS' SIREET ADDRESS DO NOT WRITE
CiTy-81-710 CITY-S7-7ip

o IN THIS SPACE

STREET ADORLSS STREET ADDRESS
CY-ST-21P Y- §1-7p ’

TLE 1TLE

NANT ) NALE .
STREET AIDRESS STREET ANDRESS

CITY-S1-2P CY-ST. 2P

e . e

NAME MNAME

STREET ADDRESS STREET ADDRESS

CifY-ST1-72IP CITY—SPIIF“

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | lurther certity thal 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 ozth; that | am an officer or director
of the cerporation or the receiver,or rusiee empowered 10 exegeye this repor required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

attachment with an address, g 1 other like empowered.
SIGNATURE: 4/30/02 (305)95/-4s29 | .
Date L “ Dayime Phore ¢ '
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L
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