1 FILED

[FOR PROFIT CORPORATION. Mar 10, 2002 8:00 am
-UNIFORM BUSINESS REPORT (U \aL - Secretary of State
DOCUMENT # P0o |00 (L5029, v \/ 01-28-2002 90037 019 ***150.00

1. Entity Name

Pa’m'e'ﬁ'o Parfner-s Con:far'h'um,l:uc

DO NOT WRITE IN THIS SPACE - A €] 3

2. Prinéipal Place of Business 3. Malllng Address
Y320 Lincoln #). Y6 Liveeln L) :
Suite, Apt. ¥, etc. Suite.soy:vt. ¥, elc. DO NOT WRITE IN.THIS SPACE
City & State Clty & State ~ 4, FEI Number Applied For
A, eucA / Fl .am: KM F’L Ls.—/l’ 79 o C Not Applicable
Zip Country Country $8.75 Additional
23 39 VS A g?/ 3 9 US ﬁ 5, Certificate of Status Desired O Foo Required
7. Nams and Address of Current Ragistared Agent
N
ame Co rpora e C.rwﬂcu s Natrwe rK,_ZJuc,

1 "_—w-——_DO_NOT‘WRTE 7 Sirest Address (P.O. Box Number is Nol Acceptable),
IN THIS SPACE [T99) Frorvk < vreor

CWM,.--; g ( FL l fcme

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the Staté of Fiorida.

SIGNATURE A A"";‘.‘d

Signanugefiped or printed name ot registered agend and tile f epphostia. 4

9, Th; corporation is eligible to satisly its Intangible Jahyary'1- May 1 Fee Iz $150.00 : . :
et e | o A ] 1 GerCorcson s $500 o
v (Seecriteria on back) Make Check Payabla to Departmenit of State
T OFFICERS AND DIRECTORS g _
e CheiF Exscudive oF‘F‘.cer/p,.e,,uu "mu_ 5
| MaMe Jvam Carlos Francesch; NAME 8
STRETADORESS (4f 26 &/meoln RD., Swite H9Y STREET MDORESS | o
[e-St2P | gy caemi Feaof FL 37139 -} emrsrze 2
| e secrevary THRLE » 'é‘
NAME Toen Carios F"'a'\C¢SC-;” HAME G
srerrannss | 420 Lincoln RD., Suite V‘-/'f ‘ STREET ADDRESS
cirY-ST-2P Piare; Peooh, FL T2129 ciTy- 5.2
TILE ' ] e
NAME NAME

o ———— —— |55~ ———DO"NOT WRITE"
e we ] IN THIS SPACE

NAME HAME
STREET ADDRESS STAEET ADDRESS

oTY-51- 1P CIY-ST-21P

TILE THLE o - .

NAME MAME . .
STREET ADDRESS STREET ADDRESS ‘

OITY-§1-21P ) . ores-e

e e

NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-ST-7P o512

13. | herehy celify that the intarmation supplied with this filing does not qualily fof the exemption stated in Saction 119.07{3)i), Florida Statutes_ 1 furthar certity that the information
indicated on this reporl or supplemenital report is true and accurate and \hal my sigaaure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion of tha receiver or 1rustee am mriquired by Chapler 607, Florida Slatutes; and that my name appears in Block 11 of on an

aftachment with an address. with a
%( //:?:I/a; 78 £€219509

SIGNATURE:




