51 FILED

s | Jul 10, 2002 8:00 am
’ i FOR PROFIT CORPORATION | Secretary of State

UNIFORM BUSINESS REPORT:(UBR)

06-11-2002 90391 033 ***150.00

DOCUMENT # Lo ) oco 11 4567
1. Entity Name Y , . : .
G(‘e_u+9_1’ he al”\ rLe,l\a\.IHI' 7"“*-'1""“l InC o V

DO NOT WRITE IN THIS SPACE

38375

2. Principal Place of Business 3. Mailing Address v A
M1do rw 1 Av 11120 rW 6110
Suite, Apl. ¥, etc. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
"N ux)
City, & State City & State 4. FEI Number Applied For ]
M a m. ]-4/4-95 )FL Micn lq/-’—(j,_FL O -05534490 Not Apphcalis
% T Zi itr - : 8.75
3 D3 ol 5 m % E ,.,)p,3 o s 03":1 bE 8, Certiicate of Status Desirad O ?ee Reg ‘ﬁg::ﬂonal
’ ) ' 7. Name and Address of Current Reglstared Agent
. Jare M oise. [Fhienne ]

M3 _ Wiy &7 A AP

e -D-EW'IE——‘-' e "'"'k'i—:" ‘St,fu. .‘.ddreee-(F.O.-‘Box-Number-‘-'rs Mot ::w\..vpmb;i #21 S —— _-“"

‘ IN THIS SPACE

\‘;; - S Wi Lakes Y

o

8. Tng:'abova named enlily submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sigrutiing, typed of prifted name of regisiered agent and tile i eppiicable. (NOTE: Registened Agent signatine requinsd when: reinstagng) DATE
9. This corporation is eligible 1o satisly its Intangible Jany ary 'WF‘ ’?’5’35%',:3'” 10, Election Campaign Financing $5.00
Tax liling requirement and elects 1o do so. May 1, 1 6@ 19 S, : S 0 - - May Be
i [ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
. - GFFICERS AND DIREGTORS NN N _
TINE sfb ) s b/'f-h P(;g(deﬁ(eumfk-;} e a5
NAME ' . e ! NAME 9
neise. Efienn b w2l 2
SELAORESS | )20 aviw 6 AV APT A STREET ADGRESS o
oSt N, o nd Do hels  FL 3300 CHY-51-2P 3
HILE mE léJ
NAME RANE 3]
STREET ADDRESS _ STREET ADDRESS
CATY-5T- 2P ' - CITY-ST-TP
TILE ne
L N S . . WAME -
STREET ADDRESS o T T T T T T T smnaiEs | iy Py Ty
i - D s DO.NOTWRITE-
e mE . ’
ol N IN THIS SPACE
STREET ADDRESS STREET ADOAESS _
CRY-51-2IP CATY-ST- 2P
s TIFLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P ) CITY-51-2F
TILE N TE
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P T~ oITY-§T-2P

13. | hereby certify that the inlormation supplied with this ﬁling does not qualily for the exemplion stated in Saction 1 19.07&3)0). Flotida Statutes. | {urther certity that the information
indicated on this raporl 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 trustea’empowered to execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11.0ron an

attachmenl with an address, wit] other ke em?owered .
SIGNATURE: % S N )Toise Llicnae £ / 4 /02. Sos <37 -4s¢

7 BKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y
3 = -—




L ALhent e
__.L )\Qoﬁ '~ CO(Fo?m‘(’ m7 ﬁﬁ'neg ﬁ;ﬁ( Q}Lle, 7~
6 £ fljembes oF 300V L Ard not conduct @y $isnes

\ioﬂ“TLad mﬂf\‘{’}\‘mﬂf\'{'}\ o\n-ri u halF ocSo. T J//n’,b Kngns

i il j L\Mﬂ*ﬂ Fike oo UWB R Yos phat \p et %%Mv{a g //\Mﬂ
_ ' oF  (otf §1‘q1ﬁh}~ﬁ ,7—}\“% j//

- a1~ /ﬂf }’Y\f'/\é/j' a4 /éf-/(f, !

f j’\ﬁj nO {p{pq —I e (e?h"(e”g ’}0 F’[e, 0'(1.6_/ ét."(&u—-S{,., éF’ l"'\7 .
)’l\u@c Ve §— Lmsfnejs 0% Foo) « I )’/d/ua, +s one oF
R ' (10\;, (E'Fo‘{)ggbﬁ%bcj on —PLZ_, W}\dt\e + ijlﬂ/,”'\r\el m7 f}*hqﬁ!}’a,\ L

__’)_: et S ,}()MQ *H-\a-{/ fg/wam/gﬂ _y\:),L Se Cé‘-fjeo@"’%e fate
Fe@_ aF #W& JO//M{)’// ah&a-‘@a// _7//'21410( +0 6/6

v S ?:LQ/ + Yy the Q’,}Sﬂ. hﬂ\“—% s the f.m//f/ﬁv'a,\j

T 6""?“‘”5*”Q Shar Hhe  Aiision oF corf, s

& - &b crs * \_// ’
Llanle Foorm ©F the Mgﬁ—/j&_wa/ﬁ( Fle 1t

~ A ately . 7 &l lef 4 sent ent o b+ ,{6
i g — / /7 Ve o / ﬂ\
/d /m{ 6[/\&@’@, /j (Lm/é- a /a-, < éjg\)) .(ﬁcf?/vg iy

é} M~ | |
[\01—,‘(6]4’})@{ j/r\r\ 5’{n¢Qﬁj Z)QC*/C« +o 17(/{;")_‘% & J e @

T ‘J;?/xxccva-&-@pa&_ Joftuss . T Jrst
A5 greatin ) D l@asC A WaHS-_:}Z_/- h’("z"ﬂ'¥%*+
7Ld Ském:f’/ﬁ"/g .

e o

Aty On s

ro coscedt

i df\l‘7 L\aj-{’é? ﬂhv ngﬁ@ J w&w///\j@ ‘]navc,

ﬁ/ﬂ{,‘“’”// S)ZWO ﬁa//aéﬁj P/g.(dc CO{({& ‘}’L\l"j ﬁf’:iml'g'ﬂf\
sz_ '}J‘L Hoe FI s »f'o/é/é 711/471 0 Zﬂﬁﬂ

Fo 5\*!:%”’ ggo}i W&v\/j l\a(,/{ ) )é/d'wpt/{’.(,jh/a,j -}—d}J , l

&PI’((E’((’N(/\] __I/ .FQQ{ /L S&W}Jnl ﬁfée ﬂen"/}ZfCQ,if"é Sdrneme

La)» WJQ . mlﬁ’”‘/“@ C";é’( 3“‘/(, me,_}'}]@. W5 dng in—fomuf;fn
A e PSS <)
s e, Lve madl 1“”‘_‘_’# 4“’," ﬂnéfhém;ﬁfﬁp What



