FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUME_NT #?PO/COQOWQZ@ L/ 05-13-2002 90091 026 ***150.00

1. Entity Name oca C HIZ: g Emgptel__s-ﬁ-_-;; INC_

DO NOT WRITE IN THIS SPACE

2. E;inci lace of Business 3. Mailing fddress
(¥4 5 2; 1‘?@? z D
Suite, Apt. #, efc.

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Key wiest. FL |
Applied For

City & State ityy& Stale 4. EEI Number .

/é’j 2y WCZS +, F/ @5 - //8 [ ?fé Nat Applicable
Z Country Zip Country i i $8.75 Additional
j 30 ;/0 M COLE 35 0 ‘/0 M oz 5. Certificate of Status Desired [} Fes Required

7. Name and Address of Current Registered Agont

Name ? '
. o .‘ OBERT Monarl/ e
s DO NOT WR'TEW . Street Address go Box Number is NotAch:)emabTe)I

IN THIS SPACE “per—RD

v Aey West FL | 8555

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

SIGNATURE

. Signaiwre. typed or prinied name of regrstered agen & LWlie X applicable. (NOTE: Regyslered Agenl siynalure requrred when reimsi aling) DATE
S . . - i
" ot e oo a0 | oy 1 roa i 3000 | 0. Ecton Corpignsvancng  $5,00 e e
o criteria o bock) @ Amended UBR is §61.25 Trust Fund Contribution, O  Added to Faes
E Make Check Payable to Department of State .
1. . OFFICERS AND DIRECTORS '
R e penf /’ OWEL TE
NAME RoBerRT fA099./l7 FAME
SRETRRES | £~ 20 s'oeg D "} STREET ADDRESS
CAY-ST. 2P Aee, iast, it 330¥s : CITY-ST- 2P
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STREET ADBRESS STREET ADDRESS
VY- ST- 219 CITY-F- 1P
e ANE
HAME ' NAME
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STREET ADDRESS STREET ADDRESS
CITY.-ST- 1IP CHY-ST-1P
THLE TRE

NAME NAME

STREET ADDRESS STREET ADORESS |
CITY-ST- 2P CITY-ST- 2P
TLE ' TLE

NAME NAME:

STREET ADDRESS STREET-ADDRESS
CITY-ST-21P CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){)), Florida Statetes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or on an

attachment with an address, with all other like empowered.
_1p02 (BB)29. Sads

siGNaTURE: <M O MAorn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DNRECTOR Dale Daylime Phone #

CR2EQ34B (12/01)

May 13, 2002 8:00 am




