S
FILED

*  FOR PROFIT CORPORATION = May 14, 2002 8:00 am
UNIFORWM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 010001132 lolp ‘ 05-14-2002 90335 039 ***150.00
1. Entity Name ‘
Woen 30%3 ,Ioe. | ‘/

DO NOT WRITE IN THIS SPACE | BO10i8i2

2. Principal Place of Business 3. Mailing Address
1291 ilverbell Texcace | 218 Todian Toee
Suite, Apt. £, efc. Suite, A #, eic, ; DO NOT WRITE IN THIS SPACE
#H 43 “

City & S City & State ) 4. FEI Number Applied For

e
Wegken , FL weston | FL Ol = 0589029 o Applcan
azig 2 -_i_ Country Zip333 1 LD Country U "‘b A 8. Certificate of Status Desired 0 $8'75 Additional

Fee Required
7. Name and Address of Current Registered Agent

Mame
_ . ‘ . " Leopold, ¥orn s Leapeld PA,
@G N@? WRETE St!aztAddresstP?').Rox Numbe:’is Not Accontabl y

D0L61 A N e ey lt@i\lﬂ r(i

iN THIS SPACE | RNEN
ity Avectua FL | "I 0

8. The above named entity submits this staternaent for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

i
Sipalire. lyped of prinled namé of regisigred agent and Gl il applicatis. (NOTE: Pegistererd Agenl signature requied wian raclatngh DATE

i st e ol by b v - January 1- May 1 Fee Is $150.00
s _lrhls;{.orp(}. an?—n. :':!lg'blf If,) Sé:r_lifytfs Lr:;rangbie After May 1, Fee Is $550.00 10. Eleciion Campaign Financing $5.00 May Bs

(Sax un.? fE‘(‘U :{:‘ :\ anct elects to do so. gr , Amended UBR is 551_5';5 Trust Fund Contsibution. 0 Added to Fess

©F Criteria o back) Maka Chack Payable to Departmint of State

11, QFFICERS AND DIRECTORS
THiLE D . . TILE ‘ S
HaME Natolio. Palocio Wz ]
sweerspowess | § BRL Wlvecoell Tervace. STREET AODRETS o
£rY-ST- 1P weshpn , FL 3229% COY-ST-27 3
e TRE ‘ 5
HAME uAME &
STREET ADGRESS STREET ADDRESS
Y- ST- 2P Cy-57-29
e ik
HAME Nan

o DO NOT WRITE
. I THIS SPACE

HAME
STREET ADDRESS STREET ADORESS
CITy-ST. 19 ovestoze |
T TS 1
NavgE NAME i
STREET ADDRESS STREET ADCRES,
Y57 B omy-ST- 2P
e Lt

hiAME NAME ;
STREET ADDRESS STREET ADDRESS
oTY-Si-2P crvsTzp

daes net qualify for the exemption stated in Section 118.07(31(i), Florida Statkdes, | fusther certify that the information
meurate and that my signature shall have the same legal efféct as if made under oathy; that | am an officer o director
wered 1ofifxecuts this report as Tequired by “hapter 507, Florida Statutes; and that my name appears in Block 11 or on an

platalia Rolocin aulye gof. 340 wdc

PRINTED NAME OF SIGRING OFFICER OR ARECTOR ® Caylirta P ¥

13. 1 hereby certify that the nformatic®)sug
indicated on this "Tport Sryupenferdhi re
of the corporation o the refoe 4
aitachment with an addresf,




