FILED

FOR PROFIT CORPORATIORN
URNEIFORM BUSINESS REPORT (UBR)

Pg}UCNI;Jml:ﬂENT # PO ) OCO I ] 2%2 L// 04-02-2002 90972 035 ***150.00

D enxuae Caae .

DO NOT WRITE IN THIS SPACE BOO57546

2. Principal Place of Business 3. Mailing Address ' Ban
QS Maatisan ST [0S Waenisan ST | e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEi Number Applied For
Ve Wuwoal) ¢ N Muywaad €l Lo WSO Not Appiicable
Zip Country zip ) Country 5. Certificate of Status Desired 0 $8.75 Addttional

Fee Required

S

2ROV W.3. 8, I3Q0 U-S.A

Name

Net b S, Mequasinsson

DO NOT WRITE

Street Address (P.O. Box Numbeér is Nbg 'Acceplable)
? =

Wos  \\anal sona ST

: IN THIS SPACE

Apr 02,2002 8:00 am
ecretary of State

w7, . Name.and Address of Current Reglstered Agent o o ] -

) . City Zip Code
b \\Q\\\A\LQGOB FL &Qm
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e\ S, \-\{amuwc\cs%(\\f\ 328-Q2
Signature, typed or primed name of registered agent and titke if appiicable. {NOTE: Registered Agert signaturo required when refnstating) DATE
. IR | ; January 1 - May 1 Fee is $150.00
> Tox g requrcmencond ohes ot o Aftor May 1, Foe ls §550.00 10. Eloction Compaign Finsncing _ $5,00 way B
5 g req back ' = Amended UBR is $61.25 Trust Furd Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i
me e cron | Preside~ e 5
NAME Werwada  COSTa.aDA RAME g
STREET ADDRESS WMeT  Nant- Soe ST STREET ADDRESS o
cr-s1.2p Noo\\vuvaoeh, 6\ DAV cmy-st-2p ¢ §

. Ny . ur}
FME TR ool ( e YAanibe.s TIME g
HAME oAl CaSTRAADM NAME o
STREET ADDRESS oL LAl Soea ST STREET ADDRESS
CITY-ST-2IP \ 5 Wy Laaad s‘,\ 350 N CITY-57-2IP
TULE e cvall 113

e — B e S S S - T = J—

s HAME et — B % W S T gy -I:‘;‘E'Q\I\

iyl BRGSO TSSO o s DO"NOT WRITE

Monwywaodd, £V 330

e o IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 240

THLE TLE

HAME NAME g

STREET ADDRESS STREET ADDRESS 8

CITY-ST-2IP -CITY-ST-2IP

TILE ' HITLE

NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-5Y-219

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report gi\supplemental report is true_ and-secural anttha
of the corporation or thejrkceiver of trustee empawtied to execute this repo
attachment with an add with ail other liggEmpowered.

SIGNATURE:

SN 1"

ol 3159t (ng\q
1 Derte A

the exemptlion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
y signatwi shali have the same legal effect as if made undar gath; that | am an officer or director
1S required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

21\ 12T

e Tomilin
ING OFFICER OR GIRECTOR

=T :! REANDTVEDDRNM‘EOFS G

Daytimer Phono #




