FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

DOCUMENT # P0O1000 {16518

1. Entity Name

E MOJalf\ ?mclucl'\oms ,

Secretary of State

05-21-2002 91167 014 ***150.00

O NOT WRITE IN | HIS___SPACE

2 Pnnc ﬁal Place of Busmess

22 N.W. Y¥h

3 Maling Address

Place | N9 22 1. W. L/mﬂace,

Suatc Apt. #, elc.

Suite, Apt. #, etc.

DO NG WRITE IN THIS SPACE

City & State City & State - ) 4, FE Number - v’ Applied For

C)m Locka l-—‘{}rtda, Ozpq ~L0C‘LI lovide Pro,o\iecQ (1<% Not Applicable

mp Counlry Zp Country $8.75 Additional

5, Certmcate of Status Desired 0 - F 2 Additiona

330 55 Uny kd ‘fd FES 32055 L[fnd’ecﬂﬂmkS Fee Requirad

e . 7. Name and Address of Current Reglstered Agent

S N Name
"‘E Be ‘Hr\«;B Zod ltin
N ] Street Address (P.O. Box Number is Not Acceptable)
‘a _ W, Sentetit ¥ Edicen PA.
[Ong S-E. 3 Aeaus S8t HOow
{ Ciy Codc
Mf&m i FL | 95734
8. lhe above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida.
£
SIGNATURE
. Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

o . .

8. This corporation is eligible to satisfy its Intangible 10. Eloct] . . .
’ I 0. Election Campaign Financin
Tax filing requirement ang elects 1o do $o. Trust Fund Cc?ﬁlrlgbution 9 ffdlgqo!ﬂ?;fe
(See criteria on back) |E'/ '

OFFICERS AND DIRECTORS

1.
TILE [ PILE"
A Jerematb, Goldtware WAV
sreetanoress | {192 < K. Y&HA fo idce STREET ADDRESS
avste | Opa ~Locka ir«lc»r‘nku 33056 S LI R
TINE v e o p L
NAME La Shuwn G’dﬂ ChANE i
STREET ADDRESS \—l q 93 L. Yg8un PIQ( € STREET ADDRESS §
CiTY-ST- 2P Qm Locka_ \vl(}nda, 33055 CUTY-ST 2P
e }‘.V CHE )
e el . e
~SIREET-ADDRESS |~ lol 5§ S )-1TH- Street . N R E
ov-stie | W ami, Flowvy ‘da. 32187
TILE
NAME
STREET ADDRESS | SIREET ADDRESS
CITY-S1-2IF " CIFY-ST-21P
mLE TmE N
NAME - e
STREET ADDRESS  STREET ADDRESS e
CITY-ST-71P . CHYLST- 2P C
TILE B (k3 i
NAME CHAME ..
STREET ADDRESS " STREET ADDRESS - . ©oa
CilY-ST-2P SOrvSTIp. - = " ‘;

13. | hereby certi
indicated on thi

that the information supplied with tis filin

g doees not qualify for the exemption stated in Section 1319.07(3){), Floncla Statutes ! further cemfy that the infermation
s eepert of supplemental report is rue and accurate and Mat my signature shall have the same: legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or rusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

attachment with an address, with all other like empowere:

SIGNATURE:

B95)600 -4t

sharea¥iRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q!/a'leod{ 02

.lfaylime Phone £ [




