FOR PROFIT CORPORATION FILED

_ UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90811 049 ***150.00

DOCUMENT # £o /000 /o926

1. Entity Name .

é-r-c/ﬁ sa- Cork.

it ]

T Al

10095552

2. Prfnc.ipal.Piace of Business 7 7 3 Ma..ii.in.g Ac.!d“ress _ )
309 S£ 27 309 SE 2% H
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
P
City & State City & State 4, FEI Number Applied For
Ho e dete | / o flan Aol s b~ 1/ HGOF Not Applicable
Zip = - Coupry, Zip Couniry i i $8.75 Aaditional
35 &0? 1/" S ‘4 5;&’4‘7 Z/ < 4, 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Ragistered Agent

NS e i nidl e Cheve >

Street Address (P.O. Box Number is Not Acceptable)

309 SE I H

N ot k. FL "% 00

8. The abave named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accnlpl
the obligations of.fegistered agent.

SIGNATURE

nd title if apolicabla. {NOTE: Registerad Ageni signature requirec when reinsiating) DATE

9. Eiection Campaign Financing $5_00 May Be
Trust Fund Centribution, O Added to Fees

CR2EQ34B (12/02)

10. : © OFFICERS AND DIRECTORS :

TILE Ffs €2 TE

NAME Fervacdo chpove 2 NAME

STREET ADDRESS 3 o 7 - s 2 "‘.‘_j/f #L STREET ADDRESS
VINE Hoe liaw Xele [~/ 220G Ciry-57-71P
TITLE !

NAME

STREET ADDRESS

CITY-ST-ZiP

TIME

NAME

STREET ADDRESS

CATY-5T-2IP _ )

TITLE “THLE

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITy-§T-2IP
e - Tt

NAME = HAME

STREET ADDRESS - STREETADDRESS |
CITY-ST-2P Comest
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY -8-Z2IP

12. | hereby certify that the infarmation 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 it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass, with al cther like empowered.

SIGNATURE e — — 42/63  QH Aol

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytima Phone #




