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

PS?NUMENT #Pol O OQO% 6—’ 6 ] - 05-24-2002 91352 030 ***150.00
B E“""""\' OCQAN En"re.l‘fnsas T.réc

DO NOT WRITE: IN THIS SPACE :

2. Principal Place of Business

2505 Soulw Oteas Vrive

3. Mailling Address

Suite, Apl. #, gie. Suile, Apl. #. eic, DO NCT WRITE 1N THIS SPACE

CV-LA
Apglied For

ity & State City & State 4. Fi| Number
“D\I\\Q\:Jﬂha FL— ’ b{' “353 1“ Not Applicable

4p 5OuAITY fip Country 5. Celficate of Swaus Desied [ $8+15 Addiional
350\ ﬂ pgwﬁf Fee Required
ool Fhe siaer o n i RS I 7. Name and Address of Current Registered Agent

‘Tond SK\arek

DO NOT WRITE BEOE eIV BUER Dee

IN Tms SPACE. ~ [Ccu-6A .
. 1 “HeVlywood FLI?%"\

8. The above named entity submits this statement tor the purpose of changing its regmtered office or registered agent. or both., in the State of Florida.

5|cmi‘ureg /W "fISO ,O -

Sigrelure, bpand U FAirEes nume of tegisies ed agent and il if appicat. (NOTE: Registerad Agenl Signitise recqirend wher rainslaling) CATE

Jangary 1 - May‘i Fee is$:
Feels £550: na _

9, m, corparation is eligible to satisy its Intangible
['ax Hing requirement and elects W do so.
[Sew criteriy on hack)

16. Election Campaign Financing $5.00 may Be
Trust Fund Contribngicn. Added to Fees

i1, OFFICERS AND D!Rt(,l UPS

TLE

e/
MAME Sc\.}ﬁa* Sk\hf‘-k
STREET ADDRESS | R SO 8 S‘“""\ OcennN bp‘\vt. CO-‘&

CIFY-ST- 1P l\o__,_wooa €L 33019

HILE

CR2E034B (12/01)

TIILE L

May 24,2002 8:00 am

T s pmtt—— g AT G e D e e R T (A e e o o G

DG NOT WRITE

STREET ADDRLSS
CITy. 81.2¢

TiTLE
T NANE

SIRELT ADDRE S5

CIY.51.48

THLE

NAME

STREET ADDRESS
CHTY-51-81F

e HILE -
NAME HAE
STREET ADDRESS - STREET ADDRESS

CIT¥-ST-712 Y5178

13. | hereby cerily hat the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(). Florida Slauteq } furtner certify that the intormation
inclicated on this reperl on supptemental reportis true and acowrate and that my signature shall have the same legal elfect as il rmade under oath: thal | am an offlicer or direcior
of the corporalion oF the receiver of lrusies empowered (o execute this report as required by Chapier GO7. Florida Statutes; and Lhat my name appears in Biock 11 or on an
allachment with an address, with all other ke empowered,

SIGNATURE: Vs A7 ced dlobor  954-£53-0230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date " Dapime Bhans £




