e ——— ]

FILED

FOR PROFIT CORPORATION va May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # (P O10000RA433 05-21-2002 90875 025 ***150.00

1. Entity Narne

Miaw ETLL)EE, <orp

SR 662876
.- DO NOT WRITE IN THIS SPACE

2. Princi tPrafe of Business 3. Mailing Address :
23 SWES Te P.o. Box Ga-0z] |
Suite, Apt. ¥, elc, Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
v
City & State . City & State ] 4. FEI Number Applied For
HMuwvamy L FA 28] VAN, F A Not Applicable
%93 ns C"M'{} SA Z%b 194 c”""'g.svg 5. Ceriificate of Status Desired [ ?g-;?qa"m‘g"“a'

7. Name and Address of Current Rogistered Agent

. ' : Name . t.__
~~ - DO NOTWRITE - ... eeggf%%w%‘;%m ——

IN THIS SPACE

W D FL | &% /7S

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.

SIGNATURE

Sgnalwre, lyped or prnted nama of regstered Bgei and tilke i appicable. NOTE: Registered Agenl signature required when reinsiating) DATE
o g o e o a0l " er Way 1 Fao i $550130 10 lcton Canyign Fnancing_ $5.00 ay 5o
{See criteria on back) ﬂ Amended UBR is $61.25 Trust Fund Comributian, Added to Foes
Maka Check Payable to Dapartment of State
. CFFICERS AND DIRECTORS
e me
NAvE 2050 Gontalae NAME
SRETAODRESS | a2y R3] Sy 39 T2 STREET ADDRESS
CIY-57. 21p prame A BT CITY. ST 2P
e me
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST- 2
TTLE TiLE
HAME MAME

e iy DO NOT WRITE

i s g INTHIS SPACE ——

STREET ADORESS STREET ADDRESS
CY-57. 2P CIFY. 7. 21p
TLE TIME

NAME HAME

STREET ADCRESS STREET ADORESS
eTY ST 7P oy-stae
TILE TmE

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-S7.2IP CIY-ST. 29

13. [hereby certify that the information supplied with this ﬂliné; does nat qualify for the exemption stated in Section 118.07(3}(i). Florida Statutes. I further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee e lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachmernit with an address, with all other Ij .

'SIGNATURE:

a-24-02 S SR2~1204

OFFICER OR DIRECTOR Dale Oaylme Phone #

CR2EQ34B (12/01)




