-\ | FILED

"oN® May 02, 2002 8:00 am
2002 UNIFORM BUSINESS REPORY (UBR) Secretary of State

DOCUMENT # 05-02-2002 90131 036 ***150.00
1. Eniity Name POJ m@5055 L

Ad A 72405 “RIP rEOws Servree, Tre,

h)

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
OB Nw. (& STReeT | P31 N0 I 1 Srecer
L Suite, ApL. #. ete, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
"IﬂLE’AH' FL HIQLEAH—- FL. éS-’///?ZS‘? Not Applicablc
Lip Country Zip Country o . 58 75 Additional
. 5. Certilicate of Status Desired - h

33015 0.5 .8, 3305 Os-ﬂ & s Desite & Fee Required

- .. L= s L 7..Name and Address of Current Registered Agent- - __

Namea '

Yesos 1R, =aw~ z
DO NOT WR'TE Street Address (P.O. Box Numboer is Not Acccptcatg))g
P
IN THIS SPACE £O3( N> 187 —rmerr

f Cit Zin Cod
v Hraceay FL[ 2 3ors

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

SIGNATURE
Snatuce, 1yped of printed name ot requieracdt agent and ute f appliceble. THO I Regestered Agent sgnatre required when reinsiaing) - NATE

i e . ey it et -.January. 1 - May. 1. Fee is.$150.00
T e 558 o e Wity i Foa S50 - | 0. S Campatr g $5.00 ms e

P ? ,’1 back i ) 0O Amended UBR is §64.25 ° Trust Fund Contribution, Added to Fees

{See criteria on back) Make Check-Payable to Department.of State
1. OFFICERS AND DIRECTORS
i lD/F _ L S
Kbt JE€505 R, Spuvcuez e 2
SIREET ADDRESS f& 3{ M w t Fr S-r_'eee.r STREET ABDRESS m
WSV H T sl aMe fL 33006 omy-$1-2p 2
1Nl 3 /7‘ ' THLF 5
hiAE ANTA . SANcHEZ. NAME =
SIRKLTADURESS § PO B f Moged. / £’ srieeer STREET ADDRESS
CITY-ST-71p ,IA LEA H' F'L 3 30,_5 CITY-§T-2ip
TITLE TITLE
RAME NAME

SiRLET ADDRESS - - SREEIAOURESS | - = s B Lo U S E -
CAPY-ST-21p CIY-SI. 7ip DO NOT W RlT

i - IN THIS SPACE

WA WAME

STREET ADDRESS STREET ADDRESS
e Y-S 2Ip

me . TIRE

RNAME ! NAME

STRELT ALDRE 55 STREET ADDRESS

CITY-51-2P ' CITY-ST-7IP

THLE e

MAME N ' . HAME ‘ O P
SR ADDRESS | - . STREET ADDRESS

Cliy-ST-g1p Cmy-s1-2im

13. | heraby cartily that the information supplied with this filing does nat qualify for the exemption slated in Section 118.07(3){l), Florida Statues. | funther certify thal the information .
indicated on this roport or supplemental report s true and accurate and (Rag my signature shall have the same logal effect as if made undor oath; that 1 am an officer or diroctar
of the corporation or the recaivet o UUSIee empowered 1o exfclie this ropert as required by Chapter 607, Florida Statwtes: and that my namc appears in Block 11 or on an

atachment with an address, yth all other 71 owered.
——— .
SIGNATURE:._ . lonIA M. Sancnez - 23-02
T—""SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING (TFICER OR DIRECTOR Dute Liaytang Pliora =

/




