FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

Secretary of State
PgigNLaJmEnENT # PO 1000 102 3 6‘{- . 05-27-2002 90433 044 ***150.00
VO Fivance, 1inc, /

- DO NOT WRITE IN THIS SPACE 670957

2. Principal Place of Business 3. Mailing Address
Qa5 BoRsuwdy &AY SAME .
Suite, Apl, #, elc, i Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State ” Cily & State 4. FE1 Number Applied For
O LR do F:Z. YR /? 5q~3?5 060\3 Not Applicable
Zi Country Zip Country - ; $8.75 Additional
.3 J)L 8 1 ? !:)S H’ 5. Certificate of Status Desired O Fee Required

- . . 7. Name and Address of Current Registered Agent

T OMER TSV R,

DO NOT WR'TE Street Address (P;g‘ Boﬁgbe’r\i;gol Acg;ﬁ:bte}
995¢ 8By £ ¥ b ¥
IN THIS SPACE '-

WORLAAD O FL | %217 _

8. The above named enfity SubmifSths statement for the purpose of changing its registered office or registered agent, or boath, in the State of Flarida.

&

L OMELTOTRS? | SERETARY. O %/ /02

printed name of registered agom and ttke it applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible Jan:::yr L;;ﬂfy;e:ﬁ:s'gs?gg'm 10. Election Campaign Financing $5.00 May &
/ ; ’ . . f ay Be
(T;x frllqlg rgqunrime:t and elects to da so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ce criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE PRESIODED T, TINLE :
NAME ISMABIC TEAYSUL 20, NAME :
SREETADDRESS | O S & BLSEGLAODY BA R STREET ADDRESS ¢
CITY - ST 21P QRLAMNDD ~C 32 21 Z CITY-ST-21P E
TLE SECLETARY TILE E
NAME OMed T SL 2., NAME ¢
SIRTANRESS | Qg st RIYRGuadyt 8A N STREET AUDRESS
CITY - ST 2IP OLLAMPO FC. BLILA - CITY-ST-2IP
TITLE . TRSASLEE 2 _ - e Bt S - - -
NAME HAeAN) &&YYH 2-. NAME
STREETADDRESS [ Qs @UAGum oY B VY, STIREET ADDRISS
CITY-ST- 2P ORAMNDO FC B251 7 CITY-ST-2IP DO NOT WRITE
TITLE . TITLE
et ot IN THIS SPACE
STREET ADDRISS STREET ADDRESS
GITY-ST. 2P CITY . ST-21P
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2IP CIvY-ST. 7IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
cny.si-zp CITY-ST-21P

13. | hereby certify that the informaticn supplied with this fiting does not quality for the exemption slated 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with flt other Ilyz mpowerad.

SIGNATUR [SHAL TOYSOT ., Quwich OQ‘/EOA’D L o?3000for

YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daw Dayume Phona #




