2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1oos ITHYEs™ May 15, 2002 8:00 am
PERET L Golh CofsT SEeuriT( IVC Secretary of State

05-15-2002 90070 034 ***150.00

“engipal Place of Business Mailing Address

TAaJa MW. 3zLp s - Jajanw.33Rp ST
MIKM) L 33) 22 1asy MiAmL AL 3312341 Y

2. Principal P'ace of Business 3. Mailing Address
1372 nW. 33 RD ST. 37 MW, 33 KD ST _
Suite, Apt. 4, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
Cily & S City & State 4. FEI Numb Apgliec For
] B FL ' PATRW ) AL 33128130y - \Je6870 ot Appicar
Zip Country Zip o Country " . $8.75 Additionat
331.2& - |a\q,k} m ’W' DM 2 3123 -1 on’ 5;” Mham DME 5. Certificate of Status Desired ] Pea Requi:’:‘émna
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
e ———— ~Nams — B e R}
A/ THovy  BERK
. 3 '0?,2:) r%lﬂf) A’V& Street Address (P.O. Box Number is Not Acceptable)
™My L3333
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offiice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyred o printad name of reg:storsd agend and tifle # applicable. (NCTE: Pegistered Agent signature IeQuired whan rewnsianng) DATE
5. This cofporation is eligible to satisfy its Intangible - “" FILE NOW!! FEE IS 5150.00 - o L ' )
; . El Y F
Tax filing requirement and elects to do so. ) After May 1, 2002 Fee will be §550.00 10 -Ei;:ﬁ:;ag:;?;mig: neing O fg'gj?ohg‘;ss e
- {See'criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
GLE P/ DIs . [3 Delete - § TME P, D)8 {7 Change ‘ﬂ Acaitic-
ME ANVTHoVY  RERK NAME pvTHov  BERK
REETAODRESS | Bo30  B{RD AVE. STREETAOORESS | 3530 R €D AVE
TSLIP By 33483 ovstze | pagpmy F L 33333
TLE L O elete TME [Jchange [ Agditic
ME oL NAME
TREET ADDRESS LT . STREET ADDRESS
\TY- 5T+ 2P : ) CIFY-ST-2IP
T e T e g e - T T T CGmenge 3 Addize
SME NAME
TREET ADBRESS STREET ADDRESS
Tr-ST.2P ciry-ST-7P
i 3 Datete TILE i : (] Change [ Additic:
“ME NAME
3EET ADDRESS STREET ADORESS
e ST. 2P CITY-ST- 2P
2 3 Detete e : T Cichange [ Aocing
£ NAME
ELTADLRESS [ T n o STREET ADDRESS |
"e-ST 2P : co ' T emv-st-zp {° .: : e
. . - L pelete LU R - T T cChange [ Adeitic:
STREET ADDRESS
oty -ST-2P

3. | nereby certify that the information suppiied with this filing does not quality for the exemption stated in Segtion 118.07(3)). Florida Statutes. | lurther certify that the informaltion
indicaied on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an olficer or direclor
of ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12
changed. or on an attachment with an address, with all other like empowered. '

EIGNATURE:?(

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prore o




