FILED
FOR PROFIT CORPORATION Feb 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

- 02-21-2002 90328 026 ***150.00
DOCUMENT # PO\ 000 L3

1. Enmy Name

FL-JTUVLt - U SA CO}/\ INC.

Vg

DO NOT WRITE IN THIS SPACE

2. Pnncrpal Place of Business . 3. Mamng Address
[0§50 SW 3pp ST 5620 yw [13 PL
Suite. Apt. #. etc. Suite, Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE
City & Slale . City & State 4. FEI Number Applied For
MJAM; ¢ M, o L 0)-0592 IBLf Not Apiicable
Ceuntry zi Counlry ) o $8.75 Additional
33’7? Y USA .33 f Z g’ ‘v SA 5. Certificate of Status Desired | Fee Required
?’F{‘“ p,mm“ ST g ;W‘& b %m,;; g;-{% Pl d] = - _T. Name and Address of Current Registered Agent = _ .

=T | Neme Te LiPE W CAPELO
o DO NOT WRITE " Street Address (P.O. Box Number is Not Acceptable)

IN THI_S. SPACE 15620 ~Nw 113 Pr
T YT FL | 2552 p

B The above named entity submits this statemant for the puspose of changmg its registered office of registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or orinted name of registeréd agant and e f applcable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible 10. Eloctian Campaign Financing $5 00 May B
- . ay Be

Tax filing requirement and elacts to do So. -

(See criteria on back) 0O : Trust Fund Centribution, O Added to Fees
1. OFFICERS AND DIRECTORS I R - =
e |feupe W CAPELS SPrEspRT Qe e 8
STREET ADORESS 563-0 UU\) 113 9L STREETADDRESS. | -~ - T e S
avsw | MipMi P\ 33 AY A DRI T P L AT 3
NANE NWE e T e b : . {0
STREET ADDRESS ' . STREETADDRESS [0
oy S1- 29 : arstze . |
TME : T
NAME o HANE o

“":::t:'«%w

owsre - Feen WW‘WDO“NOT WRITE” -
e me. | IN "'HIS:aSPACE

STREET ADDRESS ' “STREEFANDRESS | K

CIFY-$1- 20 CTYSToDE ’

T . ding 50 : E
NAME : ' gﬁ.ﬁjs S U o
STREET ADDRESS ' srmemuonsss .

CITY . ST. 2P COTY-SLTP L ] " -
LE

NAME L NAME *

STREET ADDRESS ‘S.ER‘EB"&DIE)RESS I o RV

CITY-ST-2P comyesngp f LS T LR

13. | hereby Cemfg that the information supplied with this filing does not qualify for the exemption statad in Section 119, 07(3)(0 Flonda Statutes. | further certify that the mformauon
- indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exccute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

attachmert with an address, with all other || owered.
SIGNATURE: /Z o V5 W enfii= 02////02 7E6 -26 /Sgf5

BIGHATUNE AND, ED OR PRINTED NAME OF SIGMNQ dFFIcER OR DIRECTOR Naytime Phone: #

30s- 59§-§555




