FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED

SS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # F Ol oco ot T

1. Entity Name

L vecinwe &ecm e

Secretary of State

05-13-2002 90159 032 ***150.00

|we.

DO NOT WRITE

IN THIS SPACE

2. F‘n’nc‘l'pai Place ofBusiness ; 3. Mailing Address
/717 N [SAYshRe L.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AT 3536
City & State City & State 4. FEi Number Applied For
Ny, /C ~ Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
3 3435 Us Fee Required
. - 7. Name and Address of Current Registered Agent
Name .- i “ T .
i2erRichn L CeoRoescd

DO NOT WRITE

Street Address (PO. Box

SRR Do

IN THIS SPACE S
RS 34
City Zip Code
Miam FL | 55152

8. The above named entity submils this statement for the purpese of changing iis registered office or registered agent,-or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signaturé required when rainstating) DATE
) . b ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisty its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $500 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

Amended UBR is $61.25 Trust Fund Cantribution. Added to Fees

Make Check Payabte to Departmernit of State

", OFFICERS AND DIRECTORS

TITLE -~ I > / D TITLE o

NAME NAME 8
Peteiwca L Georgesco . =

STREET ADDRESS 8 3 Y STREET ADDRESS o

oITY-5T-2P 1717 0 Bavsuore Do 33 ¥ orvsear 3
meiasmyg =t N (2 2

TITLE TITLE S

NAME NAME 3]

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-§T1-2IP

TITLE FITLE - -

NAME NAME

STREET ADDRESS STREET ADDRESS

o 5120 ov-st-ze DO NOT WRITE

i IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-§T-21P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

13. { hereby certify that the information supplied with t
indicated on this report or supplemental report is |
of the corporation or the receiver or trustee empo
alttachment with an a

SIGNATURE:

ith all other like empowered.

his filing does not gualify for the exemption stated in Section 1 19.07{3)(i), Florida Statules. ! further certify that the information
rue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
wered to execute this report as tequired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an

; L Lt DEaIT # A‘/’éz——

Aate

Zz-54)-Y93 7

Daytims Phong #




