FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UB Secretary of State

05-21-2002 90884 009 ***150.00

DOCUMENT # Por0o00/078/3

1. Eniity Name
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3. Mailing Address

2. Princi él Pl.ac:e bf Susiﬁess .
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Suite, AL #. 8lC. Suite, Apt. #. etc.

00
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City & State 4. FEI Number Applied For
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HIdLERH

65" //533 ;5 Not Applicable
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© INTHISSPACE (/177" 355 |
. e e 27 7Y 7Y, FL | 3% /¢

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signalure, typed of plinted name of registered agent and title if applicable. {NQTC: Regisicred Agent signalure required when reinstaling) DATC
9. This corporation is eligible to satisfy its Intangible 16. Election Campai . . .
o " . paign Financing $5.00 May Be

Tan fnhnlg rfequnremem and elects 1o do so. R Trust Fund Contribution. Added 1o Fees

(See criteria on back) m
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SIREET ADDRESS $TREET ADORESS
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THLE JHIE
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T e DO'NOT WRITE

w. | 7 INTHIS SPACE

STREET ADDRESS STREET ADfiRESS | -

CITY-SF-2IP * CIYiST-2Ip

T TLE

NAME CNAME X -

STREET ADDRESS s i | STREETADORESS | ' - .. - | o

CITY.ST-2IP Lemestae | T A
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| mamE ) STt e P X . T
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13. | hereby certifg_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(7), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trusleg empowered 1o execute this repor( as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

allachment with an add . yith ali other 1§ empowered.
{
SIGNATURE: Carola M. Vargsc-Leon % géa(ys,) Ss7-0d//

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V




