FILED

X Jun 09, 2003 8:00 am
uu.FSEJESgiﬁé’é’s“Eﬁa’%‘m (UBR) Secretary of State

06-09-2003 90124 031 ***150.00

1. Entity Name '
-

DOCUMENT # £/ 000 55533 @
nmol:u ha«-eas Gerp /

DO NOT WRITE IN THIS SPACE

-

2. Principal Place of Busingss 3. Mailing Address
5C14 N, 112 Pl. ,
Suite, Apt. #, atc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Mizei - -F:[ N
City & State City & State 4, FEI Number _ Applied For
68~ 11385 65 Not Applicaple
Zip Country zip Country " . $8.75 Additionat '
B3 I7% | USA _ 8. Certificaie of Status Desired Foo Required
_ ; 7. Name and Addreas of CUrrent Registared Agamt ™ ~ . - —_  |——
. Name ’ . T
e N . oy — o Moriz Aleeis Tzhurrzos R
R Bo NOT —WRFI-E Streey Address {P.0. Box Number is Not A ?utable)' =
= INTHIS SPACE sele wto— 2 P
City Zip Code
- R P M1 FL F2I7E
8. Tha above named ermty subrmits thif)statement for ihe purpose of changing its registerad office or registered agent, or both, in the State of Florida.
sienaTURE ; Mos Alees Tatvrrimes oy [25 /o3
. Signans. yped or et aacle of egistered agot and lite H aopiicable. (NGTE: Pogistereq Agert sgrdiure requited When romstaling! j OATE
j o e ! i January 1 - May 1 Feo Is $150.00. :
B o e 9% | "AferMay1,Feela$55000 | 10. BecionCanpaonFinanchg  $5.00 vy Be
Sea Crieria o back g Amended UBR s §61.25 - Trust Fund Contribution, 3 Added to Fees
{See critaria on back) = Make Check Poyable to Dupartment of State
n. - OFFICERS AND DIRECTORS —
me P ) nE S
NAME M oo Mecis J...Z""Uf el ol HAE g
STREET ADORESS |~ &5 & fuf A“U,, ’(2 'P STREET ADDRESS g
CIY-$1-2P Midg Tt 32 17 x CITY-§1-2¢ | : 3
e Vv Ps{f e ' ) 5
NAME Mo el Lopez Namg 3
STREET ADDRESS 5‘6 1 N, 2 P STREET ADORESS .
Ginv-51-2P Vf"an-. i Fl. 3317% st ' : a
NAME a Ser‘fa NAME . : -
- STAEET AORESS [ 75 4,;4-{_ Wz =Pl _F stReerapomess o . D B A T e .
GTY-5i-2P Miawi Fl. 33/7¢ CIFY-§1-2P ‘ DO N OT WRIITE _
Tme ~ TRE ; . g -
e it IN THIS SPACE
STREET ADCRESS STREET ADDRESS :
CiTy-§1-2F ‘ CITy. 5708
Tme . TiME
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY.5T-2P . Y- 51-2P
WILE ) | RS
NAME NAME
STREET ADORESS - STREET ADORESS
CIry-sr-ap l CATY- 5T-271P
13. | hereby cenify that tha information supplisd with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
ndicatad on this report or supplemental report is true and accurate and that my signature shall have the same leg:l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee erffowared 1o exeécute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Biock 11 of onan
attachrment with an address, with all gther like gmpowered.
SIGNATURE: 09 /2503 PR 2502597
yﬁn PRINTED NAME CF GIGNING OFFICER OR DIRECTOR Daig Daymre Phoos + J




