FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

‘ Secretary of State
PE(n:)myCNl:;rJ'nl}eAENT # DOI OOOO 66647? = / 05-29-2002 955)9]6 040 ***150.00

-,

G‘la.*ﬁ'i-‘(- C—Q)V\ S%H‘ NALY o' )

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - 3. Mailing Address
S4SO 2nd Aue > : :

Suite, Apt. #, efc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity Seftat City & State 4. FEI Number . Applied For

S’i . ﬁe%‘ﬁ %O . OOSO'F’ { L{' Not Applicable

Zj Country Zip Counitry . ‘ $8.75 Additional

5. f .

3% —7 o) il S .'F“ Certificate of Status Desired O Fee Required

. 7. Name and Address of Current Ragistered Agent

e Staceo, Gaeta

DO N0T4WRITE0 oo |, Slf@01 Address (P.O. Box.Mimber.is Not Acceptable)

1

IN THIS SPACE LYSO 2d Hre S

o Stfote FL | 58720677

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

L‘.iSIGNATUHE 5"_&-(—@-1 676{13-\_“ Vice PMM 5—&@1"\ ST 5// 6/0 2

Signature, typed or pnnteddame of registered agent and titla if applicabla (NOTE: Registered Agent signature required when re‘rns(yng) : DATE 7
e s o o  ARor May T-Foo 1o $28000 | 10. Slcton Campaign Francng _ $5.00 way e
(See criteria on back) ‘ D/ " Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
ake Check Payable to Department of State
1". QFFICERS AND DIRECTORS
me President _ e
NAME Jose.ph P Gagix NAME
STREET ADDRESS | &5 g0, 2 0 Ae_ So STREET ADDRESS
CITY-ST-7IP e p£+€ , o s27077 CITY-5T-2P
TLE Voo ¢ freside.4 TITLE
NAME Staac e Gia eda ] NAME
STREETADDRESS | 547D 2ncd Mot So STREET ADDRESS
cy-§T-ZP SF.Peie , EC 3379577 CITY-ST-2P
THLE TITLE
NAME NAME

STREET ADDRESS STREET ADDAESS y " . '
| e DONOTWRITE

CR2E034B (12/01)

o | i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE ‘ NLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empawered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or on an

aftachment with an address, with all other like empogvered.
: . . 227
SIGNATURE: :)ﬁéuﬁ /&zﬁ Stacey Gaeta S/LQ/OQ " F43.735 1

SIGNATURE ANDWEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTORJ Data Daytime Phone #




