FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # Poloocoloigs - Secretary of State

1. Entity Name ' ’ 05-21-2002 91166 029 ***150.00
SRi. Aw-n.t.n'\'w‘ HLac, .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
30] W . PLAT ST Mg 392301 W. PLansT: ﬂms 9
Suwte Apt #, etc, Sunte Apt. #5 DO NOT WRITE IN THIS SPACE
de Pavi, el
Cdi'} State Clly & State 4. FEI Number ' Applied For
A-mﬂ&r FL 1o ornga (- R0+002U1TL Not Applicable
Country Zip Country 0 $8_75 Additional

33 Lo b !'h“’w 53 L > L H'ﬂldo t 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name a——
™ Minawa Lrek

DO NOT WRITE i _‘ . fgtree_l Aqdressi(P.O‘ gx;'_\lumﬁ 's@ticcep{able) P

f Im ‘ UnX A

V Taws B FLI%55s

8. The abo;e named entity submits this statement for the purpose of changing its registered office or registered agem‘ or both, in the State of Fiorida,

[~ S o
SIGNATURE %U\/ Vel U-01-p2—-

Signature, typefur qmted name of r@ered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating} DATE
: i ali o ' January 1 - May 1 Feo is $150.00
Q. ;hlsf.clz_orporanen is el;é‘it{:a l? s?u?fyc;ts Intangible After May 1, Foe Is $550.00 10. Election Campaign Financing - $5.00 May Be
gx "ing ".aqu"?eﬂ and elects [o do so. O Amended UBR is $61.25 : Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS
TME e T g . "h xr TIMLE
NAME Pn i i 3t NAME
smeraoonss | @HOT ML OAmaaaria Ouae - UndAr STREET ADDRESS
CITY-5T-2iF TM‘\ g‘_‘\ A% Lod CiTY-ST-2IP

T | KeTrtin Comalt, VP, i
sweriooess | BYOE . Ovtaio, Ouae - U - STREET ADDRESS

CITY-8T-2IP W it—' 33‘-93 CiTY-57-2IP
TITLE TITLE
NAME NAME

55 STREET ADDRESS ™ _
2::52:2?:5 . CITY-5T-2P Do NOT WRlTE '

CR2E034B (12/01)

e = [® | INTHIS SPACE

NAME

STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-ST-2iF CIry-S1-21P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial 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 corpaoration or the receiver or truste empowered o execule 1his report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 oron an

atlachment with an address, with.all other IK red.
SIGNATURE: ?‘{ 4«@&:{/ ;;é 9/ o2 59/3—?.?3»//73

SIGWURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




