FILED
May 15§, 2002 8:00 am

FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-15-2002 90066 018 ***158.75

DOCUMENT# ¢ pl D00 VAATH
pc’ S@_LUT\ oNS | Cornp ‘7

DO NOT WRITE IN THIS SPACE |

3. Mailing Address

12351 NE M\pmt Crepens Dp

2. Principal Place of Busingess

1351 NE WMyami 6mne~s}rz

Suite, Apt. #, ele. Suile, Apt. 7. el DO NOT WRITE IN THIS SPACE
B2 & ADZ. E .
City & State City & State 4, FEI Number Applied For
HNOLTH  dnv i AM BEARH NORTH  faRME IBEACH 69- WS A1 8D Not Apphicabie:
Z%B 1S Country Zip 33]}% Country 5. Certificate of Status Desired e ?i'ggﬁf;éﬁmal
7. Name and Address of Current Registered Agent
PR [V R st e e TN D N -
Tt TVAl OCHDA
DO NOT WRITE Streat Address (P.0. Box Number is Not Acceplable}
IN THIS SPACE NE miammy ARDENY DRWE
' SWTE  4D2E
£ Cit Zip Code |
7 Noety Maamy escn FL [ 3]

8. Therabove nmtity subimils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

p
. .
SIGNATURE A (L - ; LESIDENMT O-26 -0
ature. ypad of printed name & of re ol agenL ard Wtk i applicablo. {NOTE: Regisiered Agenl skaratue ioruired when réinstating) DOATE,

9.

This corporation is eligible ta satisfy its Intangible
Tax filing requirement ang ekects to <o so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

10. Elaction Campéign Financing

$5.00 May Be

Amended UBR is $61.25 Added to Faes

Trust Fund Coniribution.

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTQORS i B -

s pPreES\DENT e | :f‘J 5

MAME TVAN DeRnoAa HAND ‘ i g_

SREETADDRESS {13651 t4E MIAML  GARDEMNS DR #402e | SR a00Ress < @

CiY-ST. 2P MNDQTH vl BEACY , oL 233\3] | ovsrw }\ i L é

me VICE - PRESIDENT e I | E P §

NAVE 6Lom A BOVTRALO HAE “ ) : a3

SREETADDRESS | y 323y NE  tAVAMY  LARDENS D@ %4025 STREET ADBRESS : )

cITy-St-21P NOATH  Miamy Bepacw L 23139 | ot

TITLE - TME +
CNAMET T = - T HAME T TR e e e

STRCET ADDRESS STRECT ADDRESS

CITY-5T-71P ITY-ST-7IP DO NOT WR'TE

miE ’ i3 -

e we | IN THIS SPACE

STREE[ ADDRLSS SIREET :‘\DD%Sé ’

CHY-81- 2P CHY-ST-7P Y

T TIiLE ! ;

NAE NANE ; 5

STREET ADDRESS STREET ADBRESS iy

CITY-ST-2IP env-st-2e | . .

Mie ‘ iE ‘i .

NAME HANIC Y :

STREET ADDRESS ) STREET ADDRES S

CITY-ST-71P cmy 577 |

13. | hereby certify that the information supplied with this filin ( does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further cerlify that the inforration
inclicated on this report or spaplemental report is trug an accurate and thal my signature shail have the same Jagal effect as if made under oath: that | ant an officer or girector
of the corparation or the r* or lrustee empowered 10 execute this report as Trequired by Chapter 607, Figridla Statules; and that my name appears in Block 11 or on an
attachment with an addres

121 Qnpowered.
(] /D\@Z‘JAA IVAN  DeHon  04-24-D2  305-254-843

BHATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTQR e

SIGNATURE:

Layiires: Phone ¢




