[ R

[ —

BR; X FILED

-’ UNIFORM BUSINESS REPORT (U B
DOCUMENT # O ot Mar 19,2002 8:00 am
" Evtene Folo0o073 %Q\J “71*  Secretary of State
ZA_TE - 0 U - ZA TA.R C o RP . . 03-19-2002 90033 038 ***150.00

Principal Place of Business Mailing Address

(Wyy BISC. dLvbd. , SUITE 103

m(am(, FC. 3313] | N 425314

2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE -
- !
City & State City & State 4, FE] Num Applied For
6§ -'ii 3 8’ a 5 5 Not Applicable
i . ti ] . Zip Count . . . | it .
Zi Country ® ountry 5 Certficate of Status Desivet~ []|  $8-79 Additional
) »  Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ﬂ LPI*MSG Kﬂ"ﬂ Bo M& ‘ ::me: Address {P.O. Box Number is Not Acceptable)
gy Blsc. 8LUD., SUITE /03 | S

M(ﬂﬂ\lj FL . 33‘3 ’ ' City i FL Zip Code

8. The abave named entity submitg thigstatement fg) purpose of changing its registered office or registered agent, or both, in the state of Florida. ‘

a{;aqf( 0l

OMegrsiared agent and btle if applicable. {NOTE: Reyistared Agent signature requirad when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . 8 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

e PI Tl.S [P Delete THILE . Ochenge [ Addition | &
1 S

s | ALPHONSE  KARBORAN | :
! <

CITY-5T-2Ip H-K-q' S[SC . ﬁLVb v sone '03 CITY-ST- 2P i lﬁ

TMLE [ Detere TmE . [ichange [T Addition |

NAME M U‘M\/ F (' ° 33 |3! : NAME

STREET AUDRESS STREET ADDRESS

CITY-§1-21P . CITY-ST-2P

TILE 7 Befete T VP AN f{mﬁ(‘ [ Change Eﬂdiuan

NAME NAME ™ |

STREET ADDRESS STREET ADDRESS ’ L‘ "‘ “' B‘ sSC. LV ® ’ !‘5 ot 3

Lot e o e e = ROt AR, —F R B R—— ———

L . [ Delete TE " [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-ZF - , CITY-ST-ZiP '

TITLE . O etete TILE : ' [change [ Addtion

NAME NAME

STREET ADDAESS . STREET ADDRESS ,

CITY-§T-7IP CITY-ST-ZP _

TMLE ) . - : - . £ Dejete TILE | Cham;?ay [ Agdition

NAME NAME -

STREET ADORESS | _— - J| STREET ADDAESS

OITY-§T-79 CITY-ST-2P 5

12, | hereby certify that the information supplied with this filing does not quatity ¢
indicated on this report or supplemental report is true and accurate any
of the corporation or the receiver or truglee empowerad ta execute
changed, or on ap attaghment with a dre: ith al er lik

!
CIrAI AT IS )a . [

L gxemption stated in Section 119.07(3)(1), Fl_or'ida Statutes. | furthei certily that the information
my sjgnature shali have the same legal effect as if made under oath; that { am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30§
af2eA1 oo cmmO



