FILED

FOR PROFIT CORPORATION Feb 10,2003 3:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO10000 68603

1. Entity Name

Uiau? Repares Tne

02-10-2003 90438 042 ***158.75

30033338

-* Ci —_— -
2. Princigal Place of Bysiness 3. Mailing Address
£20 SW 233 St | VS qw 233 St
Suite, Apt. #. etc. Suite, Ant. #. elc. DG NOT WRITE IN THIS SPACE
City & State ity & State 2 4, FEl Numper Anplied For
KI’QMP, FC 3’7 a8, F‘-‘ -2 30’33 Not Applicable
32% 03 S Counitry jing 03 a_ Country 5. Caertificate of Status Desired B/ ?esegesq 3?;’(;“(’"9‘

7. Name and Address of Current Reglstered Agent

" CobepY Qaqsteo
Street j\clidr ?(fOD Box th!fi)is Not Ac ep‘l:a)’t-}feé S-}'

City o o Cod
EL o B | * ¥)ra i FL [3%D32
8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or beih, in the State of Fiorida, | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE

{NOTE: Ragistered Agont signaturs roquiad when anstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontributicn. [} Addad to Fees

TE veesiden+ +a

HAME ‘o s o
STREET ADDRESS r‘-:??%oﬂ’ a w@‘?- 13 ST
CITY-ST-2IP M lam?, L 3232303 1
e ) ' .

NAME

STREET ADDRESS
CITY-ST. ZIP

CRZED348B (12/02)

TITLE

NAME

STAEET ADGRESS
CiY-s1-219

I

NAME

STREET ADDRESS
CiTy-sT- 2P

TME
HAME

STREET ADDRESS
CITY-5T- 2P
LE e e -
RAME & 3 :
STREETADDRESS | — —— 0 o7 —mee— s e e i iz : e
oY S7- 2 s SRty

12. } hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemepiaiyeport is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver 2 plee empowered [0 execute this report as required by Chapler 607, Florida Statutes: and that my namea appears in Block 10 6ron an
attachment with an address, wity ke gmpowered.

SIGNATURE: s> = W

E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytyra Phone ¢

SIERAT]




