FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

*20) CO00ETTRD

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90046 033 ***150.00

2. Principal Place of Business 3. Mailing Address
[2713 St 146 LN
Suite, Aptl, #, etc. Suite, Apt. #, atc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Am! , Fl. - N0 /9\ Not Applicable
Zp Countr Zip Country 5, Certificate of Status Desired 0 $8.75 Addltional
3318 (, Da e, R Fee Required
’ 7. Name and Address of Current Registered Agent
B b e N B e T - - — - Bl . - Name' - = = a-. , s
DO NOT WRITE R ARy
NS NS VY PR ). Strest Addrebs (PO._Box Number is Not Acceptabte), | _
IN THIS SPACE et
City Zip Code
Hiatear FL | "530/¢
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
} . a . “January 1 - May 1 Fee is $150.00
9, Thisco t ligibl tisty its Intangibl . q . . ) .
Tax Hing rouremont ang o SaEY o Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
s ? . back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of Stata
11, CFFICERS AND DIRECTORS
e DikectoR | PResipewn+ Tme S
NAME doe=} O NAME &
STREETADDRESS [ 1@ 13 3w 1y LN STREET ADDRESS @
s | Miamy . F 3318¢ aTy-sT-2 &
¥ us
me Picector, Vice- f’m;deu'}, See.gch\ul TLE S
HAME Rovenrto Es prnps A NAME - 0
SHEITANESS | 2 50 Sw 130 Ave Apt 702 STHEET ADORESS
CITY-ST-7IP mi aAM ' , F’ . 33 7 33 CITY-S7-2IP _ _ _ R
TITLE T T 123 B e it
MAME -5 = o= - e i T NAME
STREET ADDRESS STREET ADDRESS ’
om-s1.2¢ o120 DO NOT WRITE
LT I I T TRE TR T L o ~ -
e IN THIS SPACE
STREET ACDRESS STREET ADDRESS :
CITY-57-2IP CITY-ST-2IP
TITLE TITLE .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2IP -
WILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wi her like empowered.
{ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Fm«;/




