R : - FILED
| May 14, 2002 8:00 am
Secretary of State

05-14-2002 90351 005 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Polocoogsqo0

1. Entity Name

Qorova Covceprs CLor®

2. Principat Place of Business 3. Mailing Aadress ‘
1260l _oLd LLTLER RD P o.RoX 321439
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stat - City & State 4. FE| Number Applied For
ConAl &ﬂ-ﬁ LES ) FL CocowsT GRwWE, FL @5- 11anq s Not Applicable
Zip . Couriry Zip Coun i i $8.75 additional
v 5 A vsA 23 H3 % o S)) 5. Certificate of Status Desired K Fee Required
LT L e e RO L 7. Name and Address of Current Registered Agent

Narpe

(oesvs Sawz de la MAzZA
Sireet Address (P.0. Box Number is Not Acceptable) -~
13 60l _OLY cuTL &L, <A™

Ci Zip Codle
S | Meonar camLEs FL | 2%
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida.
i /
* -~ ; /
SIGNATURE M Lesus pwrtdelematn Vs Tras. “ Sanfog-

e, lyped & printed name o registered agent and title if applicable. 7 (NOTE: Registored Agent signatute required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

10, Etection Campaign Financin
Tax fiting requirement and elects to do so. palg 9 $5.00 May Be

Trust Fund Contribution, [0 AddedtoF
{See criteria on back) x rust Fun ributi . o Fees
11. OFFICERS AND DIRECTORS . NN
TITLE Pres Dea LT : : B
NAME S Hawn T. SAMBERS P NAME : : g
I3 —
STRETADRESS | 3 50N @ ECCHO BEF LAV  STREET AQGRESS o
eronm & <t
avsi®e  |Er, LAvverDaALE, FL 33319 el B 18
THLE Vs HILE 51. B
NAME GEses Sawe de iy m?mmh e : g
STREETADLRESS |+ 2. @Y O&b CwTLER Kor , STReEbABOREES. |0 "
av-s-r {Conpl GABLEY FL 331 56 Lcavistae 4L R
TITLE STE S
NAME CHAMED el
STREET ADDRESS [ & SstnsEfAQoRfé )
GiTY-ST-2IP G- ST-2P
TITLE CTmE
e R PR
STREET ADDRESS | SIREETADDRESS 1.
CITy.ST-2iP . CAY-ST2P i
TTLE amE
NAME -/ NAME: :
STREET ADDRESS " STREETADDRESS
CITY-ST-2IP cmvest.ap
TILE  JME z
NAME = NAME R
STREET ADDRESS SSTREETADDRESS | s
CITY-ST-2IP GitesTobe g e i

13. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemenial report is rue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation of the receiver gr trustee empowered tc executa this report’ as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or on an
attachment with an address, with8) other like empowered.

S/
SIGNATURE: Lrsus Sawt da i Mamn Vg rhes "{/';ﬂ/a!. 365 495 62 9>

VND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Cate Daytime Phong #
4




