FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # £0/020 // /53

1. Entity Name

/ZE‘—VMJ‘E@S .Com , INC

05-07-2002 90224 033 ***150.00

2. Prlny:al F'Igge of Business 3. Malling Address
Suite, Apt. #, etc,  ~ Suite. ApL. #, ete” DO NOT WRITE IN THIS SPACE
fty & State, | jty & State , | 4, FEI Number Applied For
j 736:4‘-/ s Ft /? LA, [ Not Applicable
Zip Count Zip Country . $8.75 Additionat
; 7 c/é o Z 3 z ;/ 52 &5 14 5. Certificate of Status Desired ' [} Fee Roguired
: e L il 7. Name and Address of Current Registered Agent

Y™ Dugety Lore z

Str%ej_gcp'ess {P,0. Box Number is Not Accepl blgé

7 frCoM;yAesf %

Y rrste's FL | 6%%¢ o

pf changing its registered office or registered agent, or both, in the State of Florida.

o, I At Lypez g /b 2

(NOTE: Regrsterad Agent signature required when neinstating) DATE

9. This corporation Is eligible to satisfy its Imangible |, . .,,._“":;g;‘;“fﬂ Ffe 18:$150.00 " :
Tax filing requirement and elects to do so. '{ - PR Am yh';e&: ;:150,‘;500 .
(See criteria on back) O - Make Check :&l_lyd:dbhl_o‘ spartment of Sta .

.+ 10. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion. O  Addedto Fees

11. OFFICERS AND DIRECTORS

TmE e s ewT

NAME mplfe Lope
STREET ADDRESS /54‘9/ 7 S, ConGress Aere

C-ST-tP | I g S Al B3YER

TILE

NAME

STREET ADDRESS
CAY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cny-st1-2Ip

TERLE

NAME

SIREET ADDRESS
CITy-S1-2i1p

TiLE

NAME

STREET ADDRESS
CATY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

13. [hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 113.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelvererustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

attachment with an addregs-®th all othyr like empowered-
SIGNATURE: ‘== . . €r=" ( ¢ - Lo (prez ,%\ S/ A FofP
SIGNATURE AND TYFED OR PRINTED OF BWGMING OFFICER OR DIRECTOR v Date Oeaytime Phone #

May 07, 2002 8:00 am

CR2E034B (12/01)




