FILED
FOR PROFIT CORPORATION | May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Se{retary of State
DOCUMENT # poloo0 (1 305F / 05-13-2002 90101 035 ***150.00

1. Entity Name

U.s, Mexelrn/ls Grov, _/4/(!-

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Mailing Address
A A AW A e .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- ; - li r
o] _Eent, FL | poyis sme, Al |" 457158 997 e A
Zip-j-’ﬁ or V Curry 2%3 00 L/ | cdinty 5. Certificate of Status Desired O feae';g lﬁi‘gm”a'
) 7 r 7. Namea and Address of Current Reglistered Agent

'S 9 B/ /iii
DO NOT WRITE Slree}?%ess%Box’Nﬁn&%cepl%%

IN TH; SPACE —
/a4 Y gt el FL %50y

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

CHID supms —KEL Lt Y-29-02—

s st

SIGNATURE

CR2EQ34B (12/01)

Signature Yyped or prin}(MWstered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) N AA Y ; January 1 - May 1 Fee is $150.00 . . .

9. This _c.orporatul)n is eligible to satisfy its Intangible Aﬂ;yl‘ May 1, Fae Is $550.00 : 10. Election Campaign Financing $500 May Bo
Tgx fi|ln9 rgqulrebmer;t and elects tp do so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. 'OFFICERS AND DIRECTORS

TITLE 4 'C 7,57 TILE

NAME L An Bevct HAME

SIREET AODRESS | 21 3 37 Y ApeINA COVE CIKCELE #y G | swee ovress

CIny-ST-2P Vea r)id . Fl.. 33 Fo CIFY-§1- e

TITLE 4 HILE

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . . GiTy-8T-2IP

TILE TITLE

NAME NAME

it s DO NOT WRITE

e ot IN THIS SPACE

&

STRECT ADDRESS | STREET ADDRESS
CiTY-ST-2IP % CHTY-ST-2P
TITLE ' ' TITLE

NAME ' NAME

STREET ADDRESS » STREET ADDRESS
CY-ST-2P CITY-ST-2P
THLE e

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the informaticn supplied with this firiné; does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or on an

attachment with an address, with all other like owered.
SIGNATURE: /M At vl - PHesipeav] Y-z79-02-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Maviirers Phaee 8




