05/01/2002 16:40 FAX

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Vole (ieain Deail ¢

CHNGHDNMNE
AR,
, d e

DOCUMENT #

1. Entity Naine

RS IREELE

B

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90612 027 ***150.00

2. Principal
M ol :
Suite, Apt. &, etc. In n S, Apt. £, et DO NOT WRITE IN THIS SPACE
JHI7 5w 15" Qv " C
City & State ' City & State 4. FE} Number Applled For
cula FC ¢CiXrus SPrinc:}yS;FL._ B59-32759%4¥% Not Appiicable
dp Counby ~ ] $B.75 additionsl
. 8. Certificate of Status Desired
Ci¥rus o Feu Required R
= - 7. Kama and Address of Currem Reglatered Agont
Name -
; David i Pr edro
| Street Address (P.C. Box Number is Not Acceptable)
i 12X W o Bridee Deive
L7EL £x i CHy 4 . lZipCode
i i et bimnegaasar] Citvgs Sncineg . FL{BOGzy
& The above named entity submils this stalement for the purpasa of changing is registered office of registered agent, & both, in the State of Flarida.
SIGNATURE
Sqneture, typed or prictec neme of reghatared sgend and it if applicable. {NOTE: Registereud Agine Sigruiire racuirad whign ranstaing DATE
9. This carporation is aligible to satisly its Intangibla
L 10. Election Campeign Financing $5.00 MmayBe
Tax filing requirement and etects to do sn, ibuti y
(See criteria on back) SEET Trust Fund Contribution. Added to Fees
BY. gt
13, OFFICERS AND DIRECTORS ;.
i President . S
NAME Davich p'Peto 4z
STREETADDRESS [ {3 v Y Lo (br:cic}ba*" i
ca-sr-2ip Cidrus Soriage o 3Md3Y ..
L] L] L)
£ Sicretur B
NAME YTrae, O o H O
SIREETADDRESS | Y Ay W - R)n“.‘c\.rlt. Of.
e | Civeoas Spcing s Eo 3443V
L3
mE
NAME
STREET ADDRESS _
CIY-ST-IP =TT FEEeooee
e
BAME
STREET ADORESS
Y. ST-19
TMLE
NAME
STREET ADDRESS
cny-st-tp
M
NAE
STREEF ADDRESS
cIrY.st-p Lo At T i b

13. : hdekrtelgd c&rﬁg Ltshat the Infctmaﬂ’gn supplied wmé this fi
ndicated on report or su| mantal report |s true 2
of the corporation or the recgrE'er of Uustee ad
amachment with an address, with afl other ti

SIGNATURE:

by Chapter B07.

does not quallly for the exemption stated In Section 119, 7%3)0). Fiorida Statutes. | further certify tht the Ini
accurate and that my signature shall have the same legal e
to exacite report 28 requi Fi

lect as if mada under oath; that | am en officer or director
Statutes; and that my hame appears in Block 11 or on an

5’/ / /ﬁ. 2 352-YbSTE06

mation

Deytime Phona #




