FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # “0/0000S 6730~y Secretary of State

1. Enti 03-26-2002 90011 022 ***150.00
. Entity Name

ASEAXIRES /@Mézmrf Zmyesram ZXZ

DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address B U ﬂ 5 0 4 D ﬂ |

7 Atgrne Av F/2? Agmate Vv

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE

City & State X City & State o 4, FElI Number Applied For
Comar (aeles ) FL L Chg les; 7L ES - /2772 Not Applicable
Zip Cquniry Zi ouniry - y $8.75 additional
Ky ’e ” 0he- 1% P /3{/ Y, 6 ¢ 5. Certificate of Status Desired O b Raquirecll lonal

7. Name and Address of Current Registered Agent

e st o A5 /ey

o Q ‘NQTJWRH_EE_ ... | strest Address (P.O. Box Number 1§ Not Acceptable), ... - __

AT I/ A S e e

. Y A s FL | 885/

8. The above named entity submits this statement for the purpose of changing s registered office or registered agém. or both, in the State of Florida.

.

SIGNATURE

Signature. typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. o L ; January 1 - May 1 Fee is $150.00
. Tsemporten s kol o iy o arable o ey 12 Fog s S30000 1o Eecton Capion Feancng _$5.00 iy
(g"e cri? iqoneb ck)a” %10 €0 50. O Amended UBR is $61.25 Trust Fund Contribution. 0  Added to Fees
96 Criteria 0n ba Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
T D /55,7 Hril T
NAME /4’ //f Xxd ,0/ ‘(// NAME
STREET ADDRESS 70 ,{/ov;oMé /VL/ STREET ADDRESS
CITY-ST-21P /‘3 ¢ RE ((?S ) = ?3/3 (/ GTY-ST-2IP
TITLE TLE
- ﬁ(ur ISRy, (ﬂ.@;:zm b A, e
sTReT ADORESs | 77/ A LwE K STREET ACDRESS
Ov-StIP |~ Cpgles ) PL R j/fi/ CITY-ST- 2P
TITLE TILE
NAME NAME

il - st DO NOT WRITE

I = [ INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CiTY-ST-2iP . CiTY-$T-2p
TITLE TILE

NAME NAME

STREET ADDRESS - STREET ADDRESS
CITY-87- 7P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repprt is true and aeccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ardfustee’empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ke empowersd.
M’“/ SOl o= SOLR?22-665%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34B (12/01)



