200_2\ UNIFORM BUSINESS REPORT (UBR) ADr 23F12%g:?8:00 am

DOCUMENT # . Piflibo ot 3683 ecretary of State

1. Entity Name
,SVOU -~ ﬁ E,{)‘C,H_ ] ‘{ NTEAN Ep C‘A\Fe AJD l,..oU,-\JGE / 04-23-2003 20174 045 150.00
~NC .
{
Principal Place of Business Mailing Address
10k Goiwns AvE, 1106-CicinsAve. 11009756

Mirans BEACH, 5 3213¢ MiAm: BEACH K 332135

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
P Country Zip Country 5. Certfficate of Status Desred ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent™ " - ) -~ - . —7.-Name and Address of New Registered Agent. -
. Name
LESKEVIClENE' GIEDRE . Street Address (P.0. Box Number is Not Acceptaile)
1602 ALTON ROAD, SUITE 429 :
MIAMI BEACH FL 33139 | _
4 B City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE R :
Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. . . L . . . ot 1"

9. This corporation is eligible to satisfy fis intanglble ; FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution ] Added 1o Fees
(See critaria on back) il Make Check Payable to Department of State '

11, COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] PSD ] Delete TITLE f1cChange [ Addiion

NAME " LESKEVICIENE, GIEDRE, NAME

smetaovhess | 6770 IWVP[RrY CREEK DR dc STREET ADDRESS

or-st-ze | AT g, Peach FL O O337¢/ CITY-87-71P

TME P O Delete MLE Ol Changs [ Adcition
ne . | LESKEVICIENE, GIEDRE NAME

SRETAOORESS | g 7265 PV O IRV CreEk Pie G | s aooness

ov-sze | (M gms Beach FC B31Yy CITY-§T-2P

TILE - O pelete,_- ME o e e e — pes- ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-57-2IP

TLE ] Delete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME ‘ L] Delete TIMLE ‘ [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2I1P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S$T-7IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 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 Block 12 if
changed, or on an attachment with an address, with ail giher like empowerg
Gl e 8% //8/ s
SIGNATURE: ___ StGildi= L) // ‘f/

CR2E034 (4/02)



