FILED

2002 UNIFORM RUSINESS REPORT (UBR) Anr 23. 2002 8:00
L ]
DOCUMENT #  POID00067 STS g { f St tam
1. Entity Name . 7 ecre ary O a e
. - L e T
it Paok h%,- Ine TF 04-23-2002 90318 006 ***158 75
Principal Flace of Business Mailing Address V{
1768 Sw 12" Shuk 1768 S 12 sheed
M ~ a B e S -
Miam, £l 3312 CRGARA EL 23128 y
2. Principal Piace of Business 3. Mailing Address -
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Number Applied For
bS - (2 4d 70 Rot Applicable
Zip Country Zp Country 5. Centficate of Stalus Desired [ gg;g?q ddtional
= 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
) Name - o o B
D AT\ &l M ejr%«i} Strest Address (P.O. Box Numnber is Not Acceptable)
3 SW (24 Stes
McaM: U 3312
' City FL [2Zrooce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typod o printad name of regrstered agent and tia i apphcatis (NOTE- Reg:siered Agent mgnaturs regquzed when remsiaing} DATE
9. This carporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 .
Tax filing requirement and efects to do 50. Atter May 1, 2002 Fee wili be $550.00 1. ﬁﬁ:ﬁ:&a&iﬁi‘ m’?;:“c'“g idsd.a?ioto“g:‘;s Bo
{See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Pﬂ.@S;deﬂ’f + O petets ME OJchange ([ Addition
we \jfichael uzber o et
sweetaonaess | (70,8 S0 iz SF STREET ADORESS
CAY-5T-2P NATAM Fl 33[}3 CITY-5T- 4P
TE Vece Pﬂef{:.c';bx\-l- O petete TE O charge {7 Addition
NAME bﬁ‘Y A’ﬂ ] e u i NAME .
smeeTaouress | 41 oD SW ,ZR\ ‘5‘{&2"} STREET ADDRESS
CAY-ST-2P Moa, FV 33126 Civy-ST-2P
— — e — S —— ——— AP, - e o [ .change. . [F Addition. | __
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cry-S1-2P ciY-57-29 ]
me O Delste Tme i ClcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7P CITY-ST-21P
Tme [ pelete O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-st1-2p CIy-§T-71P
mE {7 Delete O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-s1-2P CITY-51-2P .
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.07‘3)(0. Flarida Statutes, | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal as if made under oath; that | am an officer or director
red to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

of the corporation of the recaiver or trusise empowe :
changed, of on an attachment with an address, with all other like empowered.

— 02 7Pé-546-t0ns

Oayena Phona 4

SIGNATURE:

o =

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DMECTOR




