&%

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1001 0000Qlols5

LFENEWL | InC. ‘
DO NOT WRITE IN THIS SPACE

3. Mailing Addrass

2. Prinr;ip;'jl lace of Business — _
1357550512 Ave

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91612 019 ***150.00

3 P,

Suite, Apt. £, eto, Suile, Apt. #, aic. DO NOT WRITE IN THIS SPACE
Cl & State * City & State 4. FEI Nymber Applied! For
{ aN\I FL— - ' , 48 }Sq Nol Applicable
q - B
T M P Couny el - e COUNNY. i m o n | i, artemmen e e ik = e G R . B
e T o B L R B ; *8. Cartificatd of Stalus Désired [ $8.75 Additional
TR [ Fee Required
7. Name and Address of Current Registered Agent
U NeWwy Gouez
DO N OT WRITE o | Stree rgg%o%r I.ijtﬁ%
' Cir \ 2 rivemle
Y pMLOMI FL [ "53)50
8. The above named entity submits this statement fof the purpese of changing its eegistered office or regisierad ageal, or both, in the State of Florida.
SIGNATURE : - }l geaolil ‘4"" 2-0Z
Sigristure. 4eea ogirtad nana of rerigfec Y saerg o e Fensicatio, {KGTE: Re:gistons Ager, sigranie requiled when reiastating) DATE
~1 January 1- May 1 Fee is.$150.00
- This co fon 5 eligible 1o salisly s Imoaaibie uary 1 - May 1 Fee is-$150. o S
o o i ol s Teae After,May 1. Fee is §550.00 10. Eleciion Campolon Financing . $5.00.May8e | _
e iir" A back) i O T Amended UBR 5 $67.25 ~ i Trust Fund Contribution, [ Added to Fees
e criteria on bad Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS
g DIV ECDi s S
AV NELLY A . &DW ec HARE ™
SWEELADDRESS | | 22D o T2 Cllf STREEFADDRESS | m
CITe-51.21p M LO A i FL‘ 5 5‘6(-9 CTY- 5T AP : §
]
THLE TTLE o
o
RAME RAME (&
SIREET ADDRESS « STREET ADDRESS
CITY-51. 21p ™~ CTY-S1 2
TILE THLE - - . .
NAME HAME . ;
. :
STREET ADDIRESS STREET ADDRESS . A Py ’
CiTy- ST- 2 st TS e — L P LV [\ T _M_DO, NOT WRITE
TR e i | i DU G DT A el e TS S L ot e
o "IN THIS SPACE
NAME KEME ; ; | i
STRELT ADDRESS STREETADDRESS . L
Y-S P CITY 51 71 ’ .
Tk e :
NAME FEr
STREET ADDRESS STREET ADDRESS: §:
CITY-5T. 2P CITY-ST-HP.
THE mg
NAKD MAME
SIREET AODKESS | ) STREEIADDRESS
CITY-ST-71P CITY-ST- 202
13, | hereby Cf.eﬂi'[; thal the information supplied wilh this filing does nat cualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further cerlity thal the informatior
- iedizated.on is.eport or supplemsntal repon is true and acourate and that my signature shall have the same legat effect as i mads under oath; that | ans an officer or director
of the corporation of the receiver of ustes empow o execute this report as required by Chapler 507, Flerida Stalutes: and that My name: appeaars in Block 17 or on an
adachmant with an address, with all other like empowereg. -
- .
SIGNATURE: W /@ NELLY A.bomez.  4-12-02 (786)2Y2- 6324
i RE ANC TYPED @R PRINTE| ME DF SIGNING OFFICER OR DIRECTOR Date ~ Loyt Phone ¢



