FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90168 023 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. EmityNameﬁAZOK k//_gcf((/c é/v'r //\/C

70100007707

2. Principal Place of Business

217357 SW 5% <t

3. Mailing Address

288/ 2/35)

Sw95 ¢k

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

87/59

VEYIA

3%/ €7

Aot

5. Certlf\cale of Status Desired

City & State 7 City & State e 4. FEI Applied For
m)amy ALl pijdm] _FAA 20081470 i
Zip m/ $8.75 Additional

Fee Required

7. Name and Address of Current Registerad Agent

Name /{l‘m ) m‘{’él/i

=Street-Address(P.Oz Box-Numlﬁp -Accoptables)
w 9 42

235
 midm)

FL

33%5q

Ihe obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

[NOTE: Registersd Agent signature required when reinstating}

DATE

Stgnature, typed or pnmad name of reglslered agent and litle it applicable

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

CR2E034B {12/02)

16. " OFFICERS AND DIRECTORS

TITLE /Oﬁé_g -/r)m M mché

NAME

siteeraoneess | 1 3 & 5"‘/ g4 4+

CITY-5T-21P miAm) /.{’L,é

TITLE i

el ARES K}m MLt

STREET ADDRESS | 2 ) 9 51 §w

OITY-81-27 1AM y/} 33/ gi

TITLE

e TREASRE A’m m mecvl

STREET ADORESS | 2 /3 5/ swWg9 ¢ g

CCT-sTaP | /1) Am). /Aﬁf Lgf

TITLE

NAME

STREET ADDRESS STREET ADDRE&

CITY-ST-ZiP )

TITLE

NAME

STREET ADDRESS

CITY-ST-7P

TITLE

NAME R

STREET ADORESS ’_,STR?ETADDRESS

CITY-5T-7iP i -;;CITY ST P,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Sectlon 119. 07(3)(1) Flor\da Staiules | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. / /

’ SIGNATJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




