Am

FILED

- e &

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2002 90047 049 ***150.00
DOCUMENT # {D10000834

1. Enlity Name

CoonTay WAL faza, Inc.

644492
DO NOT WRITE IN THIS SPACE |

* el Noem Bay & |* V8 Dox 402097

Stite. Apt. #. elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Vithue Deocu | “Udtay Beacd  FL |1 65-(135045 ks

Zip 'b »b l 40 Counlry U‘S A Zip 53_'—40 Country USA 5. Cortificale of Stalus Desired 0 Ei.;g}lﬁ?;;tional

1. Name and Address of Current Registered Agent

Neme - SAUL LT manA
DO N OT WR'TE Street Address {P.O. Box Number is Nol Acceptabie)

IN THIS SPACE SYUEG Neoant DAY )
ML Beack FL [ 3540

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE
Signature Lyped of prnted name of registered aent and tke if apokcablis CROTE: Regstsred Agent signatude reduired s rinsaing] DATE
N T January 1 - May 1 Fee |s $150.00
9. ?‘ll&ﬁurpo:atagn is r,thmdc 1(? S-atlswgs Iniangible Aftg May 1, Fee is $550.00 10. Eicction Campaign Financing $5.00 May Be
;‘K tiing ’_Equ'feme:‘ and elects to do 5o 0 Amended UBR is $61.25 Trust Fung Contribution. O  AddedtaFees
(See ciiteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
i | veeSigeat e
NAME blotTmana, SAUL NAME
STREETADDRESS | AUt Y. DAY § STRFET ADDRESS
Iy S1. 2P L Ol BQM L FL 3 3o CHTY-ST-21P
TIRE 14 Tine
NAME LLOTTMA AN, Jace HAME
sTReeTADDRESS | SubeeGe M. DAY 1D, STREET ADDRESS
avstze | ALOKE Boack Lo 2HIHD CITY-ST-21P
L Cecae iy TIne
WAME LoTrmans, Dawia NAME

cooeess | QUG A A STREET ADDRESS '
e e Dot P 3o i DO NOT WRITE

o o IN THIS SPACE

NAME RAME

STREET ADORESS STREET ADDRESS
CHy-SI-4p Cily-st-2p
TITLE TILE

NAME NAME

STRFEY ADDRESS STREET ADORESS
CITY-S1- 211 CITy-$1-2P
Tk THLE

HAME NAME

STREET ADDRESS STREET ADDRESS
Iy -S1-21P CITY-ST.2IP

13. | hereby centify that the information supplied with this fling does not qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental rgon s tryg?gnd accurate and that my signaturc shall have the same legal offect as if made under oath: that | am an afficer or directar
of the corparation or the recciver or rusAg opofboid his_foport as required by Chapter 807, Florida Stawutes: and that my name appears in Block 11 aronan
atachment witlh an address, with all otheér file

SIGNATURE: 0 ey LoTrmAna 4l14los  (s05)862 513

SIGNATURE ‘rm/fvﬁon PRINTED NAME OF SIGNING OFFICER OR ulnecroq/ (C ? _ J}ﬁ@ f{ 0 é ] (" . Date aytime Pius #
VA4

May 02, 2002 8:00 am

CR2E034B (12/01)



