FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # - POIOOOIDTIHE O v 05-27-2002 90423 004 ***150.00
1. Entity Name: -’\Dﬂgm“ JGWEIQJYS Iﬂ/’&YMW, Iho-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
(0019 Sumsef Shp
Suite, Apt. ¥, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FE| Number Applied For
&lﬂY}ls . PL’ 651 ”S { q g0 Not Applicable
Zip Coun Zip Country . . $8.75 additionat
FL' .3% '5_?"‘ a 5 n_ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

b0 wam e e = . Nar:ne_.

DO NOT WRITE - Sireet Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature. typed or ponfed name of registered acent and ttke if applicable. [NOTE: Registered Agent signature required when renstating) DATE
. o o . January 1- May 1 Fee is $150.00 '
oot s dgbe ol s anove Ao ey 1o 335008 e ——
(See criteri q back ) O Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
criteria on back) Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS
e Lﬁ 7D . THILE
NAME 14l Vivam, . HAME
STREET ADDRESS ,‘3 19 Scimset Shif STREET ABDRESS
cry-§t- 8 SumxisSe. FL 23322 Gify. 5720
TMLE ] : TIRLE
NAME KAME
STREET ADDRESS STREET ADDRESS
CATY- 5T- 2P CIFY-$1-27
TLE e
NAME ¥ HAME
5

maEe = e = — . .o e DO NOT WRITE ..
mz i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE THLE

NANE NAME

STREE? ADDRESS l|  STREET ADDRESS
CITy-St-2p CiTy-SE-ap
TImLE HRE

NAME ! NAME

STREEY ADDRESS STREEF ADDRESS
CITY-5T- 2P CITY.ST-2P

13. | hereby ceﬂifg that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(). Florida Statutes, | further certify that the information
indicatéd on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made wnder oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other tike empowered,

SIGNATURE: (T4BAL viRpny) [PTD D) 26/02 _ P5y-744- S5 10

NAME OF SIGNING OFFICER OR DIREGPOR Dayume Prone #

CR2E034B (12/01)




