)

_ FILED

Jun 03, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 06.03-2002 91196 040 **+150.00

DOCUMENT # D] QD [0A1A L "
MeLea b e Datios e

.. N -

2. P}n.r;c 2 Place ofBusme;s - 3. Mailing Address — .
12 Ynson % #22 Mosod Ave

Suite, Apt. #, etc. Suite, Apt. #, etc 3O NOT WRITE IN THIS SPACE

i ate ity & State 4. FEI Nu ~ Applied For
_Eg‘\g—:ﬁ{[’“l[)g}k P‘—ﬁﬁ{-ﬂ X :FL v e 1’/“@(9 , q;l— " 3?’5?56654 NE?Applicable

$8.75. Acditional -,

- - L4 . o
Zi ~7---—.:,l l ‘:lv m(,oiij(rfr_-s,_j_z_\_ﬁ,“ ..._._7’0-3.2..“?1_ :-_Q@CAJ'):.;S_A.*_—_" —§=Cenificate Of.sr‘;n“;aes"&G“E’E‘—'—Fé'éﬁeﬁgréd

§ 7. Name and Address of Current Registered Agent

" b sod Paiios

Street Addrpg 0. Box Numbm is Not Acceptabie)

,72&, Masony Avs.

City bﬂqﬂwﬁ* Percn FL ‘Zi@f”?

SIGNATLRE ™ i OS-29-0Z

-
Sigraure, typod o prr me of (peficred agent and tithe if appiicable (NOTE: Registersd Agert skatuea required when reingating) DATE

8. The above named ety subnh&l’lis@smnwent for the purpose of changing its registered olfice or registerad agent, or both, in e State of Florida,

10. Eieclion Campaign Financing $5.00 May Be
Trust Fung Corribution, Added to Fees

Cd
9. This corporation is W&Usry its Inlangible
Tax filing requiremen ects o do $0.

(See criteria on back)

1. OFFICERS AND DIREC

e ?ZE.‘»I 52[_)’1' .
e AMELG DN RAME &
SIREET ADDRESS 122 u;\ggt;) ANE

CITY-ST-2P bAavNA RERCH FC 32117

TTLE Vice PlES veEw T
NAME MELRBA RAKIZER

swimaniss | 122 HaCpN AVE
ciy-sT-P BAUTDUA @WH Fe 372017

TITLE
NAME

TCTT ROy - - i s

“Crv-sr-ne

'ﬁfc)T*WRi TR

TITLE

NAME

STREET ADDRESS
CY-s1-2ip

HIS SPACE

TME

HAME

STREET ADDRESS
CHy-ST-2Ip

e
NAME

STREET ADDRESS
CITY-ST-2IP .

tion supplied with Lhis filing does not qua lify for the cxorrpuon slalbd in ‘?ect[cm 11907(;)() Flonda ‘wtatulr.s | further certify that lh:. information

emental repartis true and acourate and that my sigrature shall have the same feqal effect as if macdte under aath; that | am an officer or director
sl?cﬁ?npowamd o execule this report as required by Chapler 607, Florida Statutes; and that Ity name appedrs in Block 11 o on an
2f like empowered,

W > AbeiLsod Rauss 0J-79-0 336-212.0967 -

13. | hereby cerlify that the infar
indicated on this report or su)
of the corporation o (he recei
altachment with an address, wilf

SIGNATURE:

CR2E034B (12/01)

l

S|GNA79! It

WPRINTED NAME OF SIGNING OFKICER OR DIRECTOR Date: Daytirne: Phine ¢

</



