FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90071 013 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # DN | (DS 11 lp ) /
DAVE!U por T QNSU }biwe IN c.

DO NOT WRITE IN THIS SPACE

2. Principal Place o@usiness 3. Mailing Address

240 rindon Blvd. 240 Coandan  Blvd .
Suite, Apt. #, elc. - Suite, Apt, #. elc.
Svile 204 Sutle 203
City & State City & State 4. FEI Number Applied For
key Diseavwe  FL. | kie Busuwe | FL, S -1130138 Not Applicable

Country Country n $8.75 additional

le5)—7 ’Lf q == U S A . Zip}} }Lf q U _S A L .5' Cerliﬁ_cf of S[jms DE.SiLEd,‘ ~  Fee Required

B0058638

W,

DO NOT WRITE [N THIS SPACE

7. Name and Ad;lress of Current Registered Agent

Name . M L - M
DO N OT WRITE Street Adﬂf(;%.gc:x%mo 7 is Not Eccep{-a)bﬁl
140 é h (@) vd

IN THIS SPACE e o
™ Kev  Bigorwwe FL | 8§74

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,

/-/,//Q/ MARTIn  MELHEM PRESTDEN T 3 /15 /ol

SIGNATURE
Sifiriire. typggerm O Tod Qo b sepatergfagont and titke i applicabic. {NOTE: Registered Agent signature quited whon roinsiating) patL ¢
. o e . January 1-May 1 Fee is $150.00
St aate ok brabe, | R by e 3 355080 — | 0. thcion Compainincng  $5,00 50
(See criteria on Aack) 0 - Amended UBR is $61.25 Trust Fund Coniribution. | Added to Fees
= Make Check Payable to Departmeant of State
11. * QFFICERS AND DIRECTORS _
TITLE PRESPENT TME S
NAME }‘41\41'-':\1 MELHEM NAME §
STREET ADBRESS 140 Crandon Dlvd, 4 203 STREET ADDRESS o
Cly-5T-28 KE‘( 2 SOALNE £o. Bi1j4e CITY-ST-2IP %
TITLE TITEE o
NAME NAME. Q
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
ME e o el S — e e e FE - ~
NAME NAME

s s DO NOT WRITE
s e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-21P LITy-s1-2I8
TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-2IP
TITLE TITLE

NAME ~ NAME

STREEY ADDRESS - STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oalh; thal { am an officer or director
of the corporation or the receiver or fustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address. with a T like empowered.
A MARTN  Méthem 3/25 /or (o5 )31 3u¢0

NG OFFICER OR DIRECTOR Dato Daytim® Phan #

SIGNATURE:




