FILED

- May 05, 2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOSIMENT# 445 [ 0000750
/%d‘i-r\& IV\OEMSQF“’-S Tne

DO NOT WRITE IN THIS SPACE

05-05-2003 91150 035 ***158.75

30127166

2. Principal Place of BUSin$SE 3. Mailing Address i A
616 SE 107" Ave TATARS Sl (= v
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear Applied For
L@ﬂ.ﬂiﬁr&@k } FL— FO(‘* LO‘U-OQEF' Ull{. Y F — _é{- lOf AA3 A Nol Applicabls

Zip Country Zip Country ) . .M 8.75 Additional

233321 G Us A 333 = (A S 5. Certificate of $tatus Desired Eee Requireé ona

P i e B T W S e o~ - — 7.-Name and Address of Current Registered Agent

- stin
Do NOT WRITE ) ?«;elﬁress( %!):h%er is Mot Acceptable)
THo Y

IN THIS SPACE

Bort Lauderdale FL | 555y

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. )
Tustia Pesideit ¥ CEO  4/s0fp3
DATE L4

SIGNATU .
2 Jrbed ar printed name of jent andd utle If 2pplicatle. {NQTE: Registered Agant signature required wnen reinstating)
Jan 1-May 1 Fee is $150.00
fter May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May 8e
Amended UBR is $61.25 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TILE Pre< ;'Ae.vrf' + CEO TITLE
NAME Tnstirn Bine NAME
STREETADDRESS | y 7200 MY R (2> ST STREET ADDRESS
a-sTIP | F et Loandderdale, FL 33304 cimy-Si-zip
TILE Vice Presideat TILE
NAME Rown N\chﬁg"\t. NAME
streraooness | 1219 (o rdouon Rol STREET ADDRESS
Onv-SZP | Port Lp‘uo(Qr-O[olt‘ . FL 3316 CITY-§7-2
TLE 7 TIILE
| NAMET < - - - - NAME dr e e [ P,
STREET ADDRESS STREET ADDRESS
ov-sr-zp , arv-st-2r DO NOT WRITE

e - IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IF CITY-5T-21P :

TITLE TLE

NAME NAME

STREET ADDRESS i STREET ADDRESS

CHY-5T-2 CITY-51-2IP

me .. oL L . X TINE

NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N cIy-ST-21P

12. | hereby cerlify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 it made under oath; that | am an officer or direcior
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10ror on an
attachrment with an address, with all ather like empowereg.

SIGNATURE:_/%—_;" Justin Rlue  Pesideshy (o 4f2003 9577771

CR2E034B (12/02)

o?lf

SIGNATUR;KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR [MRECTOR Date anﬂme Phone #




