FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

U o0 Secretary of State
PlgﬁgNgmyENT #?0/ 8’774 7 : 05-14-2002 92;277’ 007 ***150.00
gmu-%(, Hotb InG Czaﬂ,pomﬁforJ L/

Vg it VUad 4

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Maﬂwg‘—ddress

Dt AN T LAV A -

Suite, Apt. #, etc. Sﬂ“g SUIte Apt #, etc, DO NOT WRITE iN THIS SPACE

A= gt 2403 ‘

City & State City & State ) 4. FEI Number Applied For
: M/ amMi ] ﬂ ‘ Not Applicable

Zip Country Zp 2 3713 ¢ Courb% 0 E 5. Certificate of Status Desired [ ?g'ggﬁrﬂmal

T. Name and Address of Current Registered Agent

N eisers DLIVA

s anne DQ—NO:I:‘WRI;‘:E B "’Street “Address (P.OTBaxX Number is Nof Azceptable)

IN THIS SPACE ZaE AS A

City FL - Zip Code

8. The above named eniity submits this statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y |
SIGNATURE !
Signature, typed or printad name of regisiered agent and title if applicable. {NOTE: Registered Agent siynalure required when reinstating) ) DATE
) L I ; January 1 - May 1 Fee is $150.00
. Th | I tisty its Int bl . ‘ . " .
8 Ta;sf;ﬁrp?;aﬂﬁzrf;g::;Te;aslfoyl;;sg angile After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
s ? =q back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. d Added to Fees
(See criteria an bac Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS
e @ by OUVA e ‘
NAME Prégidgas NAME
£
STREET ADDRESS FAME £ RgoIL . A~D STREET ADDRE‘,S
CITY-ST-20P $le o shcen CITY-S5T-2P |
TITLE TLE
NAME NAME !
STREET ADDRESS STREET AUDREGS
CITY-ST-21P CITY-5T-2P |
TITLE TILE i
NAME NAME

STREET AGDRESS STREET ADDRESS
orsiae | L oo | w_‘h_DO NOTWRITE_ .

CR2E034B (12/01)

TITLE TITLE ;
we IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CiTY-ST-2P |

TITLE MLE i

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CIY-57-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

attachmen? with an address, W. )
SIGNATURE: | 5/ / 3 205~ 276-447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ﬂ#ﬂ Caytime Phane #




