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1. Entity Name,,
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Secretary of State
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2. Principal Place of Business

3. Mailing Address

A4 _rsT makinA_PRive | AN97 xSt MARWA DRIWE
Suite, Apt. #, etc. Suite, AptL. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number - Applied For
DANIA _ Befck ,  FLoriph PaArIA BEACH, FoAiDh 65 o336k Not Applicable
Zip Country Zip County . . $8.75 Additional
3331 2 Py 33322 uspn 5. Certificate of Status Desired M Fee Roquired
: ] ) : L B S T 7. Name and Address of Current Ragistered Agent
- ; ’ Lot e e e o Name
T Y. SRR BT STUART h  SLUTSKY
R S DO— NOTA WR|TE e s Street Addgss {P.0. Box Number is Not Aéceptable)
L N . e G . 500  WESTON Y.
L LM = e P B i : - - -
e ——<N-THIS=SPACE ™~~~
P A S Swinz 220
. B R - :" _ . .— M A . BT :. Cit zl Code
e | , ™ wesTen FL | 53353,
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
‘e Signature, typed or printad name of registered agant and ttle § applicable. (NOTE: Reqgistered Agent signature requined when rainsating) DATE
i ion is aliai isfyi ; January 1 - May 1 Fee is $150.00 . ‘
9. Ihlsg.orporatuc?n is e:iglblg tc; sa‘tlslfyéts Intan‘glble Aﬂ:vr May 1!y'__ee is $550.00 10. Election Campaign Financing $500 May Ba
o s o bk and elects 1o o so. _ Amended UBR Is $61.25 Trust Fund Contribution. Added to Foes
{See criteria on back) Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS o . .
T VAV e N o
ST :
NAME T oue T cRESPD SNAME L ET L e SRS
SIREETADORESS | 9197 @AST NARMS  DRiveE smzr_.inbégss‘ . : B
CN-5T-F 1 Phuia BEACH, FL 3I3NA . Y-S -
TITLE e [5 CIME ) i
e KARID CREBP2 T e o ‘ _, -
STETARESS | 4 90~ 1EAST NARIVA DRIVE “STREET ADORESS | = * ; v o
CITY-ST-ZIP ‘Dﬂ—’)' A B.gn,CH \ F:b 3?’3! Z CCTYISTR -, . 7 . Lo .
TIME JTLES v C e T e e T e T e s '
NAME NAME . R T .'-~“ o - . :
STREET ADDRESS - STREET ADDRESS ™ 4 R P ) .
e _ |zl o -DO.NOT-WRITE - - |
- TITLE e f e ——— — ———— :—;—I»T-THLE{ e S ‘“-;"'.:& > 3 o= mpg g e “',“." a ‘; g AL ot
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STREET ADDRESS . STREE““QDE{ES% o 7 - .-,: -, : - wIw . :, ) . i " . S “ s F B ",
CITY-ST-2P omv-st-am o, ‘ 5 . i
g T RN w Pl . %
NAME MAME S oo e e : LN
STREET ADDRESS STREET ADDRESS | - fea . : )
CITY-ST-2P arv-stae | o . J
s STME , e
NAME . - NAME i . -
STREET ADDRESS ¢ STREET ADORESS |- » : K P
CITY-ST-ZIP oY-ST.zP " o S T gL

13. | hereby certify that the information supplied with thi
is report or supplemental report is true an
of the comoration or 1he receiver or trustee empowered

indicated on

attachment with an address, with all other like empowered.

SIGNATURE:

-
A

b T Camps

Jowrn J RS

s filing does not qualify for the exemption stated in Section 119.07(3)(). Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

&6~ N 2002

459-614-{Yt1 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #




