.FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

DOCUMENT # PO | 0O © 10 178
O_Od Theftpy Cente

r.The.

Secretary of State

05-02-2002 90157 044 ***150.00

AT

| akew

DO.NOT. WRITE IN THIS SPACE

b T

‘C.'

A

3. Mailing Address

C WWso0 Nw G PL

2. Principat Place of Business - .
2094 Toamiam, Tral

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

: ity & State City & Sjate . 4. FEI Number ] Applied For
Neples , EL Pantation E- e~ 2 FSUSH 2" | ropicase
'??&l\ v Country %83 25 . Country - - _| 5 ceriicate of Status Desired a._ . l§e2R7e5q 'ﬁ"_’e‘ﬂﬁf’"a' R

7. Name and Address of Current Registered Agent

Name, .
Ceveso Svitno

DO NOT WRITE

Street Address (RO, Box Number is Not Acceptable)

IN THIS SPACE

(500 MW ( PL

l'Ci'

" Plando L an

FL

e VA

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title I applicable.

{NOTE: Registerer] Agsnt signature required when reinstating)

DATE

i January 1 - May 1 Foeis $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)
a1

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
TILE . TITLE
NAME triona | Scrél o NAME
sTRecT A0oRess | | 14500 NwW L P STREET ADDRESS
-
ovsize | Plantafion, FL SB35 CITY-51- 2P
TLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P i )
TiE ) THLE
NAME NAME
STREET ADORESS STREET ADDRESS
- o2 DO NOT WRITE
TITLE TILE _ v S S C g
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CIFY-ST-2IP
TME TITLE
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CY-ST- 2P
TTLE e
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an

address_with all other like empowered. ™
SIGNATURE:; )7/1_)’7

L= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

4//% 2 sy A S5

Date Caytime Phone #




