FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90035 025 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENTFPOICOCORTOTO

1. Entity Name

EALLE Fock PhorehTrES, ZAL,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business T . 3. Mailing Address
745 DerepzA AveddE | 748 Obrenrrl AV EmMSE
Suite, Apt. #, sic. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
LA [/
City & State e - City & State _ 4, FEI Numbper Applied For
AL TAHINTE SPONES. Fe | AT Homze Savals, | 59374 3647 Not Appitcatie
\325 7 D I ?3534 \Z}Ip‘; 7 0 / Country/ \f /4, 5, Certificate of Status Desired N gi'gfqt‘:gg;“ma'

7. Name and Address of Current Registered Agent

A AN MLl T7DEHR

Streat Address {P.0. Box Number is Not Acchtable)
Y48 D Lien74

Name

DO NOT/WRITE

~iiN-T R PACE — Sy 3! |
(7- N ezaronTs Sudsuds  Fh | 5850/

urpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The ahove named

SIGNATURE

Signature, typed or printed nemme of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

9. This corporation is eligible to satisfy its Intangible

o . 10. Election Campaign Financing
Tax filing requirement and elects 10 ¢o 50,

$5.00 May Be

AYEALE T

e criteria on back 0O Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS -
TTLE, POET /I LEMT - T z
NAME £. A/&AZM/HU STDEME NAME g
STREET ADDRESS T AvE STE /R STREET ADDRESS o
iSIW | A TR O TE R4 IME A2 7270/ || on-siwe %
TITLE yreeE PR ESIPEAT TILE §
NAME TEMES T FeAE K HAME o
STREET ADDRESS | 72/l () 4 EAS 727 e TTE /A STREET ADDRESS

CITY-51-2P CITY-ST-2P

TE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ci-§1- 2P DO N OT WR!TE

TITLE S [ | P, ' (¥ -SSR T T - oy

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2p

TLE TIE

NAME NAME

STREET ALDRESS L STREET ADGRESS

CITY-ST-21P CITY-51-29

TinE e

NAME NAME

STREET ADDRESS STAEET ADOHESS

CITY-ST-2IP CIy-ST-20

13. | hereby certify that the informat
indicated on this report or sul
of the corparation or the regl
attachment with an addregf,

SIGNATURE:

& xemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
/4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

S/ 02 #ITR30)¥D))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale

Daytima Phona ¥




