FILED

FOR PROFIT CORPORATION Jun 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR] Secretary of State

DOCUMENT #:RD[ OO O [OO[ L 06-03-2002 91200 018 ***150.00

L{’IM-e— 6%:'0»1 orfomT("Ob\

1. Ertity Name

80124182

2. Principal Piace of Euéiness mg Addr sk — /
776" Clawghton Tsland dr.
Suite, Apt. #, etc. Suite, Apt. #, gc. v DO NOT WRITE IN THIS SPACE
# /bos
City & State City § Bt : 4. FEINumber Applied For
: Wj%”/, PL éf‘/// (33 Not Appficable
Zp Country 2p 'b 313 Couy _" /?_- 5. Cerlificate of Status Desired O fei';fqlﬁf:;‘b"a'

7. Name and Address of Current Registered Agent

T P T P

9 sVt Tl D

/6o _(V

M rmi, FL- FL | 5755,

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

SIGNATURE m""d D“ /4— L‘CM-E_.

Signatwre, typed of printed name of registered agent and fitie if applicable. {NOTE: Registered Agent signatwre required when reinstating) DATE

y. AT

LA

8. This corporation is eligible to satisfy its Intangible 10. Elaction Campaign Financing $5.00 May Be

- . ter.May |
Tax ﬂling rngrement and eiects to_do S0, iAme‘nde‘d 8R. Trust Fund Contribution. porAals
(See criteria on back) | : Chéck'Payabi

11, . OFFICERS AND DIRECTORS

A
TIILE rffil A L
e Maria Do A LLme o
SETADRESS | 77 0 CAamgh Yo Tsiaued bfl-‘*&-

GITY-ST-2IP AAJ:C: wa L FL" 3 Nt
TMLE

NAME

STREEY ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ACDRESS
CTY-ST-7P

TITLE
NAME
STREET ADDRESS '
CImy-31-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAWME -
STREET ADDRESS
CITY-5T-ZIp . 5

5 i \ - AT Yo il 3

13. I hereby cerlify 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 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 calh; that | am an officer or director
of the corporation or the recelver or frustee 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, with all other like empowerad.

éEGNATURE: WZMM @*’—/VL"W‘-@-— , '5/5/ 200+— ?ﬂ—%’o-—@?&g

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

CR2E034B (12/01)




