FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 207000107405 ~

%ﬂt\g?&rmm Sy stem Vsh Cowyp. vd

DO NOT WRITE IN THIS SPACE

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90740 048 ***155.00

2. Principal Place of Business 3. Mailing Address
1297 sw T ave 1247 Sw &7 ave
Suite, Apt. #, etc. Suite, Apt. £, efc. DO NOT WRITE IN THIS SPACE
S sS4
City & State i City & State R _ 4. FEI Number Applied For
MiGr) o FC Miami, FL S /ISBI2f Not Applicable
Zip Country Zip Country ! ) $8.75 additional | _
=Y (./(.,t VRS - $35|_q\* i R v A - Ean .5, Cetificate of Status Desired .. [, . Fos Réquir'Ed’gn‘a:’ 5
. 7. Name and Addrass of Currant Registered Agent
Name
DO NOT WRITE o € (greoz
Street Address

(P.0. Box Number is Not Acceptable)
H S

1247 S (1 age

IN THIS SPACE

City - ’ 2ip Code y
A Lanad FL | 3519y
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga,
[ :
& A =, /
" | sisNaTURE I Crrigyy € (mé’Z_ g 9'//4 02
[ (NQTE: Regislered Agent signalure requad when ramstating) DATE

Signatre. lypeclfr printed name of registered ageni and Uik il apphcable.

January 1 - May 1 Fee is $150.00
Aftar May 1, Fae is $550.00
___Amended UBR is $61.25

8. This corporation is eligible to satisfy its intangible
Tax fiting requirement and elects to do so.
-—- {See criteria on back) ISURPEL (o

$5.00 may Bo
.- Added to Faes.

10. Election Campaign Financing
Trust Fund.Contribution... _

—_Wake Chack Payabls to Department of State |

CR2E034B (12/01)

1. CFFICERS AND DIRECTORS

me [ EFOBrT s A e

NAME /29 VI, 5 ?(2__ NAME

SRETIOUSS | /2 oty ) &7 e & S STREET ADDRESS

NSW |\ gl syl , S PR/ c_/u/ CITY-ST- 2P

HILE e

NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-5T. 7P CIY-ST-2P

TILE TIME

NAME NAME

STREET ADDRESS STREET ADCRESS

arv-s1.29 env-st DO NOT WRITE
= . | TE - . — — o — —emTME L el - - - L e

e e IN"THIS SPACE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE TILE

NAME NAME

STREET ADORESS STREET ADDRESS

TV ST-2P CITY-ST- 2P

e e

NAME NAME

STREET AUDRESS STREET ADDRESS

Chy-ST-21P CITY.ST-2Pp

13. I hereby certify that the information supplied with this filiné;

indicated on this report or supplemental report is true and accurate and that my signatu

sttachment with an address, with af g

SIGNATURE:

pr like empowerad.

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statrtes. ) further certify that the information
re shall have the same leg
of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

or director
or on an

al effect as if made under oath; that | am an officer

/Mo’i/c/ /0 2002 786-295-0i0"1

Date . Dayume Phone ¥




