FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enily Name

DOCUMENT #0)()| 0000 35Ut 2

3. Mailing Addre

saie. Ao 1 BRAS PLUS
4900 LINTON BRIV ™ - - -

Sutle, ApL #, e:::}/

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90146 013 ***150.00

b SV RTIRVIEL

DO NCT WRITE IH THIS SPACE

GOELRAY BEACH, FI- 33445

& FE Number Appied For
‘ IS - Il 3&‘ -7 No: Applicabls

Zip Country

Zip Country

$8.75 Additional

5. Ceriificats of Staius Desire( O

Fes Required

7. Name and Address of Current Registered Agent

Name

Stimet Address (PO, Box Nurmber is Not Acceptalie)

City

FL l Zip Codle

the obiigations of registered agent.

SIGNAYURE

8. Tne above namad enlily subrits this staternent 107 the purpese of changing its registered citice of registered agent, of bath, in ha Siate of Flanda, | am fomiliar with, and accept

Saraluf, tpac o preted noee ol renivtered agsat and lille - aop o2hlx

IROTE" hegglen:d Agen. wgngiure GQuand whan weininig! CXATE

~January;1 -May 1 Fea is §150.00 - '~
“After May-1: Fee.is $550.00 - .
.« Amendad UBR is $61.25 "

tieck Payable,to

o

‘Florida Dapartmiont of State

—f— —

9. flection Campaign Financing

$5.00 nay Be

Teus: Fund Conleibution. Added to Fees

QFFICERS

IREC O[S

CNOCTE

b 5359 N.W. 106th Drive
STREET ALOAESS . )

v | S goral Sgpngs, FL 33076
viLE - - e
Jeng kU dens
STREEY ADDRESS 7400 RADICE CT. #5608
STv-§1-29 LAUDERHILL, FL 33319

CRZEN34B (12/02)

STREET ADQRESS
STy-5T-ip

fLE

NAME

STREET ABDAFSS
City- ST-21F

Tme

NAME

STREET ADDAESS
CiTY- §T-219

TTLE

HAME

SIREFT ADGRESS
C1Y-SI-2

attachmant with a1 ador

SIGNATURE:

1 all atrer ke

SIGNATURE AND TYPED OR

-G,

12. | hareby cenify that the infermation supofied willh this King does rot qualily “ar the exeraplion stated in Secuon 118.07(3)(i), Florica Statutes. | further centify that the information
indicated on this repont or suppierrental report is true and accurale and thal my signature shall have the same fegal eilact as if made under oath: that 1 am an atlicer or direclor
of the curporation or the raceiver or rustea empawerad 1o axecute this repodl as requited by Chapter 607, Fiorida Slatutes, and that my naime appears in Block 10 or on an

ER OR DIRECTOR

223/e5 SSo-mpn 7222,




