: FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # POloop!] 62322

1. Entity Name
AL‘_ D:G:ML 7;”@@»! p 1 ~Ne, /

. /' ecretary of State

04-18-2003 90194 048 ***150.00

y

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
108 E. NawporT &@Dr . oy E Nmpm.j"Gﬂ- Dz_

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

City & State ity & State 4, FEI Namber Applied For

Di 2 I ILAB o) G tacH F L Lsqarime Bu}c&; FL 65-1157 ‘L7C7 Not Applicable

Zip Country Zip Countr - ) $8.75 Additional
33 ‘7"/;2 ‘J\ S A_ 33 '-fl-{;L u é A 5. Certificate of Status Desired a Feo Require(; fona

7. Name and Address of Current Registered Agent

*Name-—J-—'— D; ;—-E oA

. D
e e i SR

DG NOT WR'T Street Address (P.O. Box Number is Not Acceptable)
[O8 £ N

IN THIS SPACE 25 O D

N Y Tyeanpuen (Bagens  FL | BFEyn
8. The above nama) entity submits this statement purpose of changing its registered office or registered agent, or both, in the State of Florida. s
SIGNATU ' )0114—8 DL A R
/ Signature, !ypsg or prf{nled rlame of registered agent and tle if applicable. (NOTE: Registered Agenl signature raguired when reinstating) DATE
o s ‘ January 1 - May 1 Fee is $150.00 .
o blonra Wl Ao ey - oo 10335000 . e Compagn g $5.00 ey
(S8 CritoTS DR bAcK) i O " Amended UBR is $61.25 Trust Fund Contribution. £l Added to Fees
‘ : ake Check Payable to Department of State
1. . OFFICERS AND D!RECTCRS
TLE Pecs . [T 12geTo T:
NAME Joses T EvAa ' § name
STREETADDRESS | // D& £, MNeawwopwnT Corn bau vE ' STREET ADDAESS
orsze | Dasrpiep Besad, R 334y |omsewe
TITLE TITLE
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
STIMLE N —_ - ST T . e i 7ty e it N R
NAME NAME

s ilen DO NOT WRITE

e R IN THIS SPACE

*STREET ADDRESS STREET ADBRESS
CITY-8T-2P CITY-§T-2P
WITLE ) TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
e TE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-7IP CITY-SI-21P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gr 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 theNeceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addre_ . with ail ather like empowered. X
« /é/z.,»,s. ‘ Y503  Hefl-502-6425]

-
* SIGNATARE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR-DIRECTOR Date Daytime Phone #

CR2E0348 (12/01)



