FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Lol 0O e (G v
NEW REPUBLIC TITLE, IMC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

OOV K/ LLS BoRo BUA LDV, ML) SBoRO BLYA

Suite, Apt. #, elC.
ste .Jo

Sune ApL. 305

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90113 017 ***150.00

vuew 10y

DO NOT WRITE IN THIS SPACE

City & State

DELRFIFLD BENH,FL.

2 C|ty & Stale/E -D MA-CI{I FL

YEBZ 115716/

Applied For
Not Applicable

3344/ _

Country (9____‘___%3#4/_

Country

USA . -

5 Cemﬁcate of Status Desired

O $8 75 Additional

__Fea Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registerad Agant

e TV S7TREDA

| Street Address (P.O. Box Number is Not Acceptable)

19390 Cobling Ave ,Apt 162/

SNy [SLES BEACHFL

“§37¢0

8. The above narnei!enuty sul
SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

B Strech

Y402

Slgﬂlum yped of printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating}

L4 LAY

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CRZE034B {12/01)

(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
MLE ?I'C s /rofe n w - o TmEe
NAME Cho réec ﬁﬂ“ ha NAME
STHEETADDRESS | 42 ord QO , /% €0 STREET ADCRESS
CITY-57-2P FHf. Lowcle o/ﬂ.@ FL 33308 o
e vice. P "eSleeUul- -y e
NAME Brrcce A. W} e dee NAME
STREET ADDRESS 5‘1}9/ 4/ r STREET ADDRESS
CITY-ST-2P Coralt p;}gs L _’3076 CiTY-ST-2IP
TMLE TINLE
Nt - R T s e e e e e e e e, et
STREET ADDRESS STREET ADDRESS
st 20 m-sr.ap DO NOT WRITE
TME TILE
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITy.ST.21p
TITLE TMLE
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TILE LE
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-S7- 2P CITY-ST. 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Flerida Statutes. | further certify that the information
g (] accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an
¢d,

indicated on this repart or

SIGNATURE:

¥rial reportds ruef

LS

04 Joyfod 45y ~427-40g

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phong #




