FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # PolooeoFoaal ecretary of State

1LEyName | oo aEs ProlenTies Conf- 04-02-2002 90870 019 ***150.00

S

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Adgress . 5&13,0
b33 TUDAY Cewwre Da. | 5305 Biue Laeaon daive BUD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svi e 235
City & State City & State 4. FEl Nurnber W1Applied For
M -'A‘H [ 651‘(!4 rLOK [ Da H ] M-p 'rLOl!'l 'DA Not Applicable
Zip " Country Zip f Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

Yy Q VAL 3231} usa

7. Name and Address of Current Registered Agent

"Cawict- T. Senfen

DO NOT WRHTE %&l&i‘dsress’(s%fox }\Ignfer is I\Jgtéc,iz)_table

IN THIS SPACE Svire 8ol

Atz s FL 35780

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __:Z§:2 bm LS. Sandet 3/;,/61

Signaturs, typad o printsd name of registered agent and fille if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This Eorporaupn is eligible to satisfy its Intangible Janx;g_ ;ar;’?;e:;esigsﬁgg'oe 10. Election Campaign Financing $5.00 May Be
Tax f'l'n.g r.equ”emem and eiects to do so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS

e Dircc et e

NAME Ruted DeE PN Ve NAME

srerranoness | 5305 Blug LAba~ Dasve STREET ADDRESS

CITY-ST-2P hym; Ben C‘H, L 33190 CITY-ST-2P

e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE TE

NAME NAME

STREEY ADDAESS | | .,
cvam oy DO NOT WRITE

ox e IN THIS SPACE

STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TImLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true,and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowe g-his report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, with all other like empfogered.
03 Joz Jos (305) 363-co30

= R _ql‘! DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034B (12/01)



