. 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 20, 2002 8:00 am
DOCUMENT #  P0O1000076594 .
1. Eniy Name Secretary of State
Principal Place of Business Mailing Address
9520 SW. 40TH STREET 9520 SW. 40TH STREET Are v e oam oa
SUITE 207 SUITE 207
B - G GO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number » Applied For

A‘p p\ | € A Not Applicable
e Country Zp Country 5. Certificate of Stalus Dested ~ []  $8-7D Additional
Fee Required

P Er =r --====g"Name and‘Address of Current Registered ' Agent ~————=s=—er—-|=- o = - -~ == 7 - Name and Address of New Reglstered Agent> ~ = -=. "~ =

S Lents Teewe H

?;A;JZ' LU STREET é{reet Addressg.\-oifox Eumber is N lAcceel_a\tb_re_)r #{ 3
] 172

Cl% 1AV FL Z‘%%‘Tss

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

SIGNATURE X Lenis ’Bohorq,oag

Signature, typed or printad hame of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
] L L ‘ "
9. 'IT'hlsfn‘:l.orgoranc_)n is elltglblg i? se:ustfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axliiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See i[l!tef i on back) a Make Check Payable to Department of State
1. ! CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD {1 Delets TITLE £ o. - O Change [ Addition | &
NAME NAME BOHOR QUVES, Lenis IR’B’UE &
STREET ADDRESS TREET SUITE 207 smecrrooness (G S LOBW HOTH SReet H207 fgf
CITY-ST-2IP GITY-ST-7IP Miam 33188 §
TILE [ Detete TITLE [ Change  [J Addition | O
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
fo-ME e womgr f L s o i s —uaae, aeie- = =2 ] Delple=— oo BSTTLE - sl L o sl o o oo o s JJo).Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IF
TImE O elete TITLE [T Change  { Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TIFLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS P Cr
CiTY-ST-ZIP CITY-ST-21P ‘ :

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplernental report is trus and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: x (56773 /8 BohBighes

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Davytima Phone #




