FILED

FOR PROFIT CORPORATION May 10, 2002 8:00 a
UNIFORM BUSINESS REPORT (UBR) Secretary of State

’

DOCUMENT # Pol oeo 1134/ \/ 05-10-2002 90036 013 ***150.00

1.~Eftity Name

BAN Cor P IaTcovaTioval /ns,Q‘Téﬁ-@e , ITwe.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
<

7315 AU 3¢ 5]

Suite, Apt. £ elc. Suite, Apt. #, a1c, DO NOT WRITE IN THIS SPACE

Ciry & State City & State 4. FEl Number Apptied For
Ver P lee¥i FLo2/0A O2-0#0 5D 5D Net Applicable

Zp 5 3 / Country Zip Country 5. Certificate of Status Desireg O $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Name

MUNVEZ, fleianpse £S5
Do N OT WR'TE Street Address {.0. Box Number is Not Accep!afn)le) a ?

IN THIS SPACE | D8 GrealdA SIEN D e
Corat Cpmicss FL | 2573 £

8. The above named entity submits this stalement for the pur of changing its registered office or registered agent, or bath, in the State of Florida,

. Nr )7 ot
SIGNATURE
Signature, typed or printxd name af registered agem a%{%pﬁuble (NOTE: Regislered Agen signolure requred when reistaling} DATE
. - . e Janu}ry 1-May 1 Fee is $150.00
8. ;h:(srfl:il:]rpﬂratlljtijrn is e!atgl::;a;c:esalanifyé: Inangible Afler May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be
: 'gréq ime: a 15 to co so. 0] moended UBR is $61.25 Trust Fund Cantributior, Added to Fees
(See criteria on back) Make Check Payable to Departrent of State
11. QFFICERS AND DIRECTORS
TITLE P D TLE
NAME yﬂléo )/Ua&/}//hﬁ . HAME
SRETADRSS | /53, 3 o7 4 A 2o S5/ STREET ADDRESS
CITY-ST-2p Py L A3/ 6 CITY-ST- 2P
e vVeTD e
NAME 7?59&/6052-,/7’4"735‘)" F NAME
STREET ADDRESS <7 STREET ANDRESS
cvstae | 723G AW B 6 o CIY-ST.2P
Ve, BV T N P 23/l
TRE TRE
NAME HAME

amtan s DO NOT WRITE
e e IN THIS SPACE

STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-21P
TIME TILE

MAME NAME

STREET ADDRESS STREET ADDRESS
COy-sr-zp CITY. ST. 2IP
THLE TILE

NAME NAME

STREFT ADDRESS STREET ADDRESS
CITY-ST-20P CY-ST-2P

13. thereby certify that the information supplied with this filing does mot qualify for the exemption stated in Section 119.07(3)(1), Fiorica Statutes. | further certily that the information
indicatéd on this report or supplemental report is e 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 corporalion or the receiver or rustee empowered to execule this report as required b Chapter 607, Florida Statutes; and that My name appears in Block 11 or on an

attachment with an address, with aft ather {j erpd,
LSiGNATURE: wm S n ) b0 oI
o

SIGNA AND TYFED OR NAME OF SIGNING OFFICER OR DIEIC“L?,. Date Oaytime Phone #
AL FREpp /.Zu PAG gt T LR (D€

m

CR2ED34B {12/01)




