| RE | FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2 ¢ Apr 28,2002 8:00 am

DOCUMENT# Poloooioiay .~ | ecretary of State

1. Entity Name 04-28-2002 90781 044 ***150.00

FViL- HAwrsAaLonN, TNC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addregs
1903 N. PINE Tscanded (903N INe Talawd ed|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
Ci tate City & State 4, FE! Number . " | Applied For
pL#'&mTl OM FL— PLH’{\ITA"I Of\j Pl_/ bS“ l lSO-7D(0 Not Applicable
2;%% o2 Couinjiz g i 515 '522_ COHVS 'q_ 5. Certificate of Status Desired Il ?ese.gesq 3:’;2“0"3'

7. Name and Addrass of Current Registered Agent |

AN V. Lofez
DO NOT WR'TE Stri %ﬁi {P.C. gujn eNNl’h"f‘eplabl}q"JL‘E

-

IN THIS SPACE

“No. Laudemiole FL é"%‘b@g

8. The above naged entlly submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

g{ [/ '%f . | (Yark:

hure, typad of printed name ol registered age# nﬂ; if apphcabla (NOTE: Registered Agent signature required when reinstating) L0 DATE *
January 1 - May 1 Fee is $150.00 ‘ .
il Ar iy og s 35000 0. Bhcion Carign Frarcog _ $5,00 vy 0
(See criteria on back) Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Departmant of State
1. OFFICERS AND DIHECTOHS
THLE THLE
NAME JTuaN . Lof NAME
smezTaooress | | BA) SGLO T EfNuE STREET ADDRESS
ovsize [N, LaubeRbare, fL 33063 | o
TITLE THLE
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IF - CATY-ST-2IP
TILE THLE
NAME NAME

STREET ADDRESS STREET ADDAESS " T
cv-s1.2p ov-stav DO NOT WRITE

[ |z ] INTHISSPACE _ |

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP
TILE . TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTy-51-2IP
TITLE THILE

NAME C NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

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 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 receiyer or trustee empowered to execute this report as requwed by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wkh all other like empgwe ed .
. i : /7101
| LR hd

SIGNATU RE:' .
NATURE AND TYPED OR PRINTED NAME'OF SIG; CER OR DIRECTOR . Date Daytime Phore #

CR2E034B (12/01)



