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200X UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

AN

@u Lsreres Sores o7 fovkrpe e,

DOCUMENT # Poroop 1//17¢

1. Entity Name

Secretary of State

(03-28-2002 90004 036 ***150.00

Principal Place of Business Mailing Address

T00 NE L2 §F
M on, Fe 33737

P00 NE &> SF
Hobire i 33039

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 1, elc. Sulta, Apt. 4, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 7 - Applied For
5 3 00 98 7& Not Applicable
ap Country Zp Country 5. Cortificate of Status Desred ~ []  $8+79 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Sy e e o o ]| Name .
; AL/ 60 < VPR 2 Stresl Address (P.Q. Box Number is Not Acceptable) '
Joo nwE 6x SF -
/%4’!/ < 33/37 City F|L | 2 code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanure, lyped or printed nama of repistersd agent and tite i 2pplicabie, NOTE: Rogistered Agant signaturs requined whan renstaling) GATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 tocts o
Tax filing requirement and elsc1s to do so. * After MAY 1, 2001 Fee will be $550.00 10. i:::gzn%agoﬁl?gufg:mmg Edsd 2’(!0 hé:z:,
(See,criteria on back) Make Chack Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me > 7D 7 Defete TME ' Cdchange [ Addition _8,
we t | TGLIim L. fepltea e S
STRETADDRESS [ =3y, 1, 0/ & B f F STAEET ADDRESS 3
CITY-ST-21 H/er FA 33,3 b J CIFY-5T-21 8
e O Delete e ClChage [ Addition g
HAME NAME
SPREET ADORESS STREET ADIMIESS
CIFY-57-21P CITY-S7-2P
TIME O Detete TILE [J Change [ Addition
B - . e - S e .- LMME o L .
“STREET ADDRESS = = s T Tem S st - STREET ADDRESS (s e el e = =
CiTY-ST-21P CIrY-Ss1-2P
TMLE [ Delete TmE Ol crangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P "
TinE [ oeteta e ] Change [T Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-21p CIyY-ST-2m
it £ Delets E JcChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CATY-51-1p CITY.ST-2P

13. | heteby certity that the Information supplied with this fili

changed, or on an altachment with an address, with all other like empowered.

SiIGNATURE: Yl o T o . o Henream,

does not qualify for the exemption slated in Section 119,07&3)(5), Fleriga Statutes. | further certify that the information

indicated on this report or supalemental report is true and accurate and that my signaiure shall :
of the corporatlon or the receiver or irusies empowsred to execute this report a3 required by Chapter 607, Floricda Statules; and that my name appears in Block 11 or Block 12 If

have the same legal eflect as if made under cath; that | am an olficer ar director

3ps 1 4-¥3 O

BIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

| dJ/?/ov

{Date Dayume Phone #




