g or e -

FOR PROFIT CORPORATION
UNIFORM BUSINESS REP (UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90284 004 ***150.00

DOCUMENT # Poloooo LLa3) \,

Enbity Name
<.

- Mo L \\'\\-ﬂ-—'{'\-\&\o'v- o-\J ' \ Ay

657247

DO NOT WRITE IN THIS SPACE .

2. Principal Place ol Business

3. Mailing Address

DO NOT WRITE
IN THIS SPACE

Spiegel & Utrera, P.A.

2050 Y4 © \b‘%“é’%\-- BTAN WE LB DY

Suite, Ap1. #. elc. Suite, Apt. #, elc. . BC NOT WRITE (N THIS SPACE
{ A= :

City & Siate . ~ City & State “ 4. FEi Number Appled For

WA et ;\ovxéo._ Maode. Fo<ida DS - i Q_Dr_)_ r) d Not Applicable

,é‘f’?:) Ve "2 ' Couny Z%?_)\ O Couniry i 5. Cerlificate of Status Desired 0 Ei';esq;‘fe‘ﬂ“""a'
) 7. Name and Address of Current Registersd Agent
Name

Street Address (P.O. Box Number

is Not Acceptable)

1840 Coral Way, 4th Floor

City
Miami

FL | %5

SIGNATURE

8. Tha above named enlily submits this staterent for the purpose of changing its registered office or registered agent, or bolh, m the Siate of Florida,

Signature. typed o primad name ol TeGISIOIen Agent and tile i applicable

{NQTE Rogisieren Agent signature racquired when reinsiating)

DATE

8. This carporaton is eligible o satisfy #ts intangible

»January 1< May 1-Fee.la-$150.00 . .

10. Etection Campaign Financing

$5.00 May Be

Tax filing reguirement and elecls to do so.

" After May 1, Fee is $550.00 _..
Amended. UBR:is $61.25

Trust Fund Contribution, Added to Fees

SIGNATURE!

(Sec catena on back) u Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS
L}
T Qv-.-—,\ Y \ 3 , T/ D TITLE
-
NAME Coohee Chaman e o @G‘l NAME ;
STREE) ADDRESS | Numee i ‘Tl {, &V E ~A e STEET ADDRESS
CATY - 57 2P Mookat Tlot da ZmaLo CTY-ST-2P
TLE TITLE
NAME RAME !
STREET ADDRESS SIREET AGDRESS'
CITY-S1-21P CIY.-S7-21p
TinE TIILE
NAME HAME
STRFET ALIDRESS STAEET ADDRESS
- o529 DO NOT WRITE
¥

IN THIS SPACE
HAME NAME ' ‘
STREET ADDRESS STREET ADDRESS T -
tiv-g1. 20 DITY-8T-21P
MLE TImLE
HAKE WAME }
SUGEE [ ADURLSS STREET ADDRESS |
CITY §7 217 CiTy-S1-21P
TiLE Ie
HAME NAME
SIREE | ADUALSS STREET AIDRESS
LIty 51 AF Chy-Sr-zip
3. | hereby cerily Ihat the inlormation supplied with this fiing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther cerbly thal the information

ndicated en Ihis reporl o supplemental ‘eport 15 liue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director

of Ihe corporanen or ihg recewver or rustee ernpowered lo execute this reporl s required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or on an

atlachment with a 155, wilh nlk other like empowered. Q

E . A
A o G'D'Q’n [ =S

~-Foon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

\?;\\‘D&

Daylme Phiong #

ZOS-Rac, g raqg




