B < omo

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS 'REPORT (uan) N Apr 07,2003 8:00 am

DOCUMENT # 3¢/ {1406 § 8219~ ecretary of State

1. Entity Name 04-07-2003 90142 007 ***150.00

éﬂ‘ NR MQHV\{ \v\c,‘

90073594

2. Principal Place of Business 3. Mailing Address

6919 W. B\'oum»l h\ d| 201 § Bel Alv ér
Suite, Apt. #, elc - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

¥ 23¢

ity & Stat . City & Stat: 4. FEI Number Applied For
?‘:O\V\*ﬂ fon & ,PK ﬁt.ov\‘\gv\ L5111 8635 Not Applicable

Zip Country Country $3_75 Additignal

I} BPYUS A 3?)3 i3 U A Fee Required

5. Certificate of Status Desired Il

7. Name and Address of Current Registered Agant

Name
Louls lLevegve ©F oyr
_ Street Address (P.O. Box Number.is Not Acceptable) ____ .

201 3. Beh Alr dr
CV?\C’\ V\{‘-O\{\ @i, FL %es%g’dle?

above named entity submits this staternent for the purpose of ang g lts reglslered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
Atered agent.
D e 4-2-03

DATE

8.°Tl
the obligations of re:

SIGNATURE

Signature. fyped ar printed fame of registerdeagent andéfle if applicable. (NCTE: Regisierad Agent signature required when reinsiating)

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS

e Lavis LQ\I‘EOLUQ Stowr

NAME esl den bt

smeeraocress |01 S, BeA Al Qv
OTY-ST-ZP {2334 > 'Piow\%m-hon, F .

TILE
NAME NAME .
STREET ADDRESS +'STREET ADDRESS <1 -
CITY-ST-ZIP girvastige.

CR2E034B (12/02)

CITY-8T-2IP

TITLE
NAME
STREET ADDRESS

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IF

TIHLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 daoes not qualify for the exemption stated in Sectign 119.07(3)(1), Florida Statutes. | further certify 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 gath; that | am an officer or director

of the corporaticn or the receivgr or trustee empowered to execute this report’ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE: '/ Q{( 07/1/ 4-9«0'“3 @fﬂsg/ -6 39>

IGNATURE ANDTYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR ‘ Data Daytime Phone ¥




