FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # ©01000 W13350 Secretary of State

05-29-2002 93627 001 ***150.00
05-29-2002 93627 002 *****5 00

1. Entity Name

£LL V.5 4 T twwebova, TIC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business £°¢ / 0.2 %l Mailing Address $°6 [ . E. F77% cp
fBIscey e PAza 3:5 caYie Plhe i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

224 246
City & Siate - City & State . . 4. FEl Number Applied For
/nf’lcm,‘, 7"'./- AM"MI', F/ es—1/S7377 Not Applicable
Zip Country . Zip Country " . $8.75 Additional
33 /3¢ .5 A. %3%/3 'e .S, A, 5. Certificate of Status Desies ] 2 Rewiired

7. Name and Address of Current Registered Agent

P AEAEL R OB /NSO

e Do NOTWR'TE~ e ey Street Address (PO, Box Number is Not Acceptable) £ /. AL, f_ ﬂ_;ff_j_gsz;_
¥~ INTHIS SPACE Sisce 1ve Phoa seife #1228

5 City }“ '-(:' Mf‘ FL Zip Code33 IJK

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 Flarida.

SIGNATUHE// F"?/C'/ & 73@ / o -5’/" A / oL

Signare, ty;{d or prlnled‘name of registersd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e ) January 1 - May 1 Fee is $150.00

9. Thisf?OrDOFaIIQH is eligible 1‘0 sausfyc;ls Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

T;X |I|ng rgquwemer:(t and elects to do so. w Amended UBR [S 561 .25 Trust Fund Contribution. Added to Fees

(See crileria on back) Make Check Payable to Department of State
11.° OFFICERS AND DIRECTORS
LE 7D e
NANE FARAFAEL _I("ls /f’%‘/’ szl |
stiler sooRess (S6 7 M. B FFF SI Hiscayde A STREET ADDRESS
wvsize | peik s, FL. 333 CHTY-§T-27
T ' V/s/2 e
NAME v yulio NAME

1¢lK4A 9 ‘d

seersooness | 56/ M B. RF 14, 47, Brsccy e P/sz-: A oo sooress
CITY-5T-2IP bviche', FL 3373Y CITY-ST- 2P
TLE ! TRLE
NAME NAME

CR2E034B (12/01)

STREET ABDRESS
e | ey DO NOTWRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-SE-2P
TITLE THLE

NAME HAME

STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CIvY-5T-Z7P
TTLE nME
NAME NAME

STREFT ADORESS STREET ADDRESS
CITY-SI-7P CATY-5T-2P

*43. | hereby certify that the information supplied with this fiting does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
af the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other iike empowered.

S|GNATURE;//T=;//&/.5‘.7’J::M v 0S, //4/9 2 (305 702-563

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # Ba?§

I



