)

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UQR)

DOCUMENT # PO1CCO 04/

1. Entity Name

E\"c_xo o any NN

ol

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90196 041 ***163.75

30030058

2. Principal Place of Business

154/ 6™

3. Malllng Address

QLOIA}Q A,

1540 S (- /aJ Aie.

Suitd, Apt. #, etc. Suited Apt. #, ete. DO NCT WRITE IN THIS SPACE
&Srate |ty & Slare ' 4. FE! Number Applied For
F— l— ﬁ j \ F', [ 6 (0 b (Q 2) Not Applicable
,.5% ] _] ,.] untry / U54 ;)ZE) ’ -—, *-] b"” niry 5. Cerlificale of Slatus Desired $8'75 Mdilional
Fes Required

-DO NOT WRITE— -~ -

IN THIS SPACE

7. Narne and Address of Current Reglsterad Agent

”am"ll‘oh NG L ocomos

'Street ﬁlre

55 (P.O. Box Number is Not Acceplable) »Tyi
H0 S OS TEEAE Place |

“Miami

55149 g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sl Lo

the obligations of registered agent.

S|GNATUREIJ"\Y‘\ Cﬂ merﬁ

ped or printed name of regstered agent and titk: f applicable.

(NOTE Regiatefed Agent signature requred when renstatng)

L'/ﬁfé /( !/ RS (?)3

a2

January 1 May 1 Feo is $150.00
Aftar May 1, Fee Is $550.00
: Amended UBR Is $61.25
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added {o Fees

w7

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS .
e s .:nde(\—\—'l 5&(1[“6*& e
NAME Mo daiie. oo, 3 NAVE
STREET ADDRESS \54’0‘5 S J_ ;—We.. STREES ADDRESS
CITY-ST-2P ™ LYY ) iyl 5 CATY-5T-ZP
e Vite Pres U‘ir\'\" me
HAvE o ren Sa.\ ve NAVE
STEETADHESS | \ P} B2y S N;l A ue. - STREET ADORESS
CITY-ST-7P H\OM\ _ p L_ t’)’ CITY-5T-7P
me T r@gu_r ME
NAME aohn & P%la_ e NAVE
STREET ADDRESS | } (oo SCAD |53r c STREET ADDAESS
CTY-5T-7P ! AN @pla";di 39)19_(9‘_ oz D_O.,N_OT WR'TE
TIE Dr‘\ OO (O TME ' \
SPETARSS (52| e -Cexsoﬁ A-th’ag ‘"304 STREET ADDRESS
OS2 L4 CITY-57-2p
e ASS T Staani- Sae,rc,kar& e
NAME Ay RAME
STREET ADDRESS lqg_@ r\C)(e,\\ AVQ .y ¥ 1213 STREET ADDRESS
svse )0, L 3510 o1
TRE e

|| e NAME
STREET ADDRESS STREET ADDRESS
Liry-ST-ap CY-ST-ZP
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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 I am an officer or director
of the corporation or the receiver of frustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
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