FILED
. .- - FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR)- Msae{r%%zo?& g;{g?eam

DOCUMENT # 05-05-2003 91877 020 ***150.00
1. Entity Name 2 &2 2 /¢ d/Z j, @NES L,

30128831

2. Principal Piace of Business 3. Mailing Address

(0808 Nw 5857 (0928 Hw S 57
Suite, Apt. #, lc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
YHANT Mitdmys & - 11) 700 Not Applicable
Zip Country Zip Country ' \ $8.75 additional
= 33,78 =3 33,78 5. Certificate of Status Desired O Fee Raquired

" 7. Name and Address of Current Registered Agent

OMar k£ Movrzad

Streel Address (P.O. Box Number is Not Acceptable)

Name

/1228 e 73 S
MIAM T FL | 3%, »2

8, The above named entity submits this st E'ment for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar wnth‘ and accept
. the obligations of registered agent. ~

City

SIGNATURE

Signature, typed or printad name of regisiarsd agent and title if applicable (NOTE: Regislered Agent signature required when rainstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribsution. Added to Fees

10. OFFICERNS AND DIRECTORS
TITLE P57 C

NAME omar k. /Mo 02.40/

STREET ADDRESS //JJQ A 73 5/
EYSUIR | pliamy g BB178
TMLE

NAME

STREET ADDRESS
CITY-8T-BP cm] = = e = = e

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-71P

TILE
NAME

STREET ADDRESS 9.
CITY-ST-2IP CF-ST-2p

12. | hereby certify that the information supplied with this filing/does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemeptal report is true angf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver off trustee empowereg/to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wit other like ergboweajed.

OMar X Movesd

AND TYPED OR Pkl7\‘zu NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[ i

CR2E(34B (12/02)



