FILED
FOR PROFIT CORPORATION May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) / Sgi!’ggig)o’g gfﬁg?oﬁe
DOCUMENT # e PO 100005 806 -

1. Eily Naie .
imran TaEePrises uredamodal, INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
ISOR E. BuscH Buvd. | ISD3 E. Buscd Bud.
SSM& Ant, #%5 Suite. Apt. £ gle, 3O NOT WRITE IN THIS SPACE
W IE, ' SUTTE
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iA—MT’A— tL— ‘ ‘PfM.PA i ""L— Sq* Sjs-zqu Noi Applicable
Zip Couriry Zip Country s o St P $8.75 Additional
33{.0' 2 U—SA’ 33(0 I' 2 U-SA §. Cenilicate of Swalus Desired d Feo Required”
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: H . . g ——
| " i reer FmencH
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8. The above named entity SUDMiES 1his slateman: for the purpose of changing its regisierad office of registersd agent, or botl, in the Stale of Florida.
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Sigature tyec or pringad ramms of regisienand age nt and Hike i sppdicable. WHOTE: Regisiored Agent signaties fooguiiea whon feinsioling) GATC

e e G " January 1 -May 1 Fee is $150.00
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;"f)‘:f{l, EJ‘UIE? n(: and eiects L do =0 Amended: UBR is $61.25 . Trust Func: Contribution. O Added to Fees

(Ses criteria on bick) Make Check Payable to Departmem of State
1, CFFICERS AND DIRECTORS
me e S
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I -ST- 2P CIIY-ST-4ip
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MAME NAKIL
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CITY-ST-2iP CITY-57-21P

yfhis filing does not cualityfor the xemplion stated in Seclion 118.07(3}i). Florida Statutes. | further cerify that the information
L md acg rate anc gt my signate shall have the same tegat effect a5 il made under oath: thau ! am an officer o director
i muon as required by Chapter 607, Flonida Statules: and that my name appears in Block 11 or ot an

13. 1 herehy cerify that the informalion supplied with
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