FOR PROFIT CORPORATION

2 UNIFORM BUSINESS REPC

T (UBR)

DOCUMENT # Polooo/oyoyz

1. Enlily Name

nvE CH Aoe

€ﬂ7{2 ‘r/:w':e: (a%.

DO NOT WRITE INTHISSPACE

2. Principal Place of Business

lapo NME CH Aoe

3. Mailing Address

282 pw Le Sevne 4

Suile, Apt. #, elc.

Suite, Apl. #, elc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90095 049 ***150.00

DO NOT WRITE IN THIS SPACE

Seife Y34
City & State Cily & State 4, FEI Number Applied For
Y Srars FL T~ Va4 e S-/IE5092/ Nol Applicable
Zip Country Zip Counlry . . $8 75 Additi
) i f A3 itional
3 3/6/ =z 3 /9 ¢ 5. Certificate of Slalus Desired O Fee Raquired

7. Name and Address of Current Registered Agant -

Namelqﬂ/u/o /? oé:,)oea s

C 4

DO NOT.-WRITE .

Street Address (P.0. Box Number is Not Acdptable)

IN THIS SPACE

Ve (282 pew ole eowe Ko Seite ¢z
. ‘| City FL Zip Code
Sl : . oAy Ly
8. The above named entity submits this statement for the purposa of changmg ils registered office or registered agent, or both, in the State of Florida. =
.’r
SIGNATURE
iy Signature, typad o« printad name of registerad agent and Iite it applicable. 9! DATE
9. Thi; corporation is eligible to salisly its Inlangible . . " .
10. &
Tax filing requirement and elecis to do so. ¢ .Erz::l::n%a& ;:Tal:?;u:-;;n:ncmg i{fﬁ'e?j?n&;zfa

{See criteria on back)

1. OFFICERS AND DIRECTORS |

lalallale b R PP PPN

THLE y =

HAME Moryirs c."s;uc ¥

SIREVAORESS { /93B3 Colliws Mue, # 2dos STREET ADDRESS

NS | Sy Tsfes. Fe 3360 eiTY-§1-7p -,
e v 7 THLE

NAME S é“?bCWAz,‘ MAME . -]
STHEETADDRESS | /9333 Co flows Ave, # Fdos STREET ADORESS )

NN | Senmy Ta/e5, Kl BE fEe -t L L

niLE TITLE

HAME NAME .

STREET ADDRESS STREET ADORESS

CITY-1-2IP cr-st-ze. |

niLe e TRy

NAME wme |

STREE] ADDRESS STREET ADDRESS 3
CIY-S1- 2P CITY- ST 2P i
TLE TLE - , Ve
NAME HAME

STREE| ADDRESS STREET ADDRESS

CHY - ST-21P CITY-S1-2P

N TLE

NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY -1 21P CTY-5T-2P

13. | hereby certify that Ihe information supplied with this filin g
ingicaled on this report or supplemental reparl is true an

or-tusiee empowered to execule this reporl a g

| other like empowered.

of the corporation or he receiv
allachmen! wilth an address, wit

SIGNATURE:

does not qualiy for 1he exemplion staled in Section 119.07(3)i), Fiorida Statules. | further cerlify that the information
accurate and that my 5'|qnalure shall have 1he same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

-//v/)r

Sov- L¢¥f-3323

/ Pate Daylime Phone #




