FILED
May 15§, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-
SFeE

DOCUMENT # f OLl60600%1t143 05-15-2002 90094 018 ***150.00

1. Entity Name

The E\QPLo,s[ Maf‘\:JP(an \ue

Principal Place of Buginess —rirMailin?;ddress
«275 3¢E 9. S A
Suite, Apt. #, etc, Suite, Apt. #, &ic, DO NOT WRITE IN THIS SRPACE
City & State City & State 4, FEI Nymber Applied For
aubaye L 59% 3720361 ot oplcae
Zip Chuiiry Zip Country ) ) $8.75 Addltional
332 I . . 5. Certificate of Status Desired (] Feo Required

T._Name and Address of Current Reglstered Agent

e Alfauso (ooodls
eet Address (P.0. Box Nurrber i )
BN 7 V.Y Sl 171 N A 200

= oy Sl Pat! eu i‘[)u we FL Zip;;e'?) : '

B. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in theISlate of Florida.

SIGNATURE

Signature. typed o printed name of registensd agant and tide It appicabie. {NCTE: Registerad Agant signature required when resnstatng) DATE

©. This corporation is eligible to satisfy #s Intangible
Tax filing requirement and elects to do so.
{See criteria on hack)

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

1.

TIME

NAME

STREET ADDRESS
CITY.ST- 2P

TITLE

HAME

STREET ADGRESS
CITY-S7-2IP

CR2E034B (12/01)

TLE

NAME

STREET ADDRESS
CiTy.SF.2P

TNE

HAME

STREET ADDRESS
ary-s1-np

TE

NAME

STREET ADDRESS
CIfY-ST-2IP

NRE

NAME

STREET ADDRESS
CiTy-S1-21p

P suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Flotida Statutes. | further certify that the information

iemental r is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer of director

ed to execule this repo;t as frequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
ed,

ARR. DD 1L 919305815

snyruu! AND TYRED Sr PRINTED NAME OF SKINING OFFICER OR DIREGTOR ./ Dzte Dayuma Phone £

i

13. | hereby certify that the inform
indicated on this report or sy
of the carporation or the regeiver or us| )
attachment with ar addre ith alipthgr likg em

SIGNATURE:




