FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # +O[COCO (16 ]

1. Entity Name E/da Eh-h,fpl"s-ﬁ.s’ ne.

04-29-2002 90126 016 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address | n
lamj eh, FL $35 Merididn Hvenue
Suite, Apt. #, e ’

#12 $35 Miérdion Rwe Eit}aﬁpt’ hew

DO NOT WRITE IN THIS SPACE

ity State |
1aom

Mrami Beoch, E L

Beoch FL

Applied For

4. FelNumbery g2 1133 589

Not Applicable

P E 3239

®33139 | ©sn

O $8.75 Additional
Feg Required

Country u S n

5. Genificate of Status Desired

DO NOT WRITE. ..
IN THIS SPACE

7. Namo and Address of Curent Registered Agent

Neme avid A. D'Ovidio

< | -StregiAgdress (P.Q. Box;Number is'Nojgcceptablé)— = 3~ -~
e%-gs n%-'f‘)dm.n ﬁvmwz, #*)2

— T =

Swite #yz

i Beach  FL[ 75550

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 Fiorida.

.SIGNATLJRE@“/IA ropl a @ OM}-{)

Sxpakre. typed or privked name of regisiered agent and tlie # applicable,

{NOTE: Registered Agemt signatune required when reinstaling}

OATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. @/

-January 1 - May 1 Foe ts $150.00
After May 1, Fee is §550.00
Amended UBR is $§81.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back}
11. OFFICERS AND DIRECTORS

CR2ED34B (12/01)

Apr 29, 2002 8:00 am
ecretary of State

e Prews) dunt, Treasureg L

NAME Tovrd Dovidio NAME

STEET ADORESS | <F% § e idian f-}vL'ﬁ'—lQ STREET ADORESS

oS )iy emy Beact, FUL 33139 ey ST-2P

e Vied Presidant, Sec. TTTLE

e Zihor Loveman e S

sweroness | £3 o0 Killvan De STREET ADORESS

Ciry.- 5T- 2P ipecrect, L. 33/5¢ _Cm-stap

TE ! me . S ,

STREET ACDRESS STREEY ADDRESS . .
re-st.a0 P DO NOT WRITE
TILE - - - o - - STTLE : et w - - A i 5 e o
ol e N IN THIS SPACE
STREET ADDRESS STREEY ADDRESS -

CITY-ST-2P " CATY-ST-IP

TImE TME

NAME NAVE

STREET ADORESS STREET ADDRESS

CITY-ST-2P CATY.57-3P

TMLE e

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CiTY-ST. 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addiass, with all other like empowered.

SIGNATURE:

Date Dayune Phone £




