FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # O/JZ‘) 1) 7 yqa 03-03-2005 90171 022 ***150.00

1. Enlity Nams

owey Do /%f,g Arvd a%ce'/l?‘w.wz-'c

DO NOT WRITE IN THIS SPACE 10025061

2. Principal Placa gl Businass 3. Mailing Address
w Are. | £202 e

Suite, Apt. #. gle, Suiie, Api. 7, et¢ GO NOT WRITE IN THIS SPACE

Svle & &N/

City & Stata ity & $tare 4, FEI Number Applied Far
08l Al — - - . pliagmde— Al —— |$93TFC0TOY | atuica

Zip Country Zip Couniry $8.75 Additionas

3 2 h 9 o e, - J 2 k 9 o ¢4§_ L 5. Certificats of Staus Desired O Fee Reguired

7. Name and Address of Current Registered Agent

Meme ghiegel & Utrera, PLA.

i D 0 N OT WRITE Street Acgdress (P.O. Box Number is Mot Accaptable)

*  IN THIS SPACE

1840 Coral Way, 4th Floor

City FL | Zip Code

B. The ahove named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in thi2 State of Florida. 1 am familiar with, and accopt
the obligaiions of registered agent,

SIGNATURE

Saaerrure, WA o nestad naare of st e agert and M i SROTEL HeBhereny Agort Wiaiig teaus L whin I ihling} OATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Elsction Campaign Financing $5.00 may Be
Amended UBR:is $61.25 Trust Fung Contribution, d Added to Fees

Make Check Payable to Fiorida Department of State ’
10. . QFFICERE AND DIRECTORS .
WL < T
NAME ?4 4 HAME
STREET ADORESS ‘7:;_- ﬁl‘ & &me’ STREEY AQDRESS
1iv-51 _}Z.-ﬂéb M Cify-51- 2P
HILE TITLE
HAME HAME
STREET ADDRESS ATREET ADDRESS
GCITY-Si- i CITY-ST- 7
AIE——— =i - — - . - =i - ,‘——'- :'ﬂ—T—LE ey s | LT Tl e T IR TR T e i e T
NAMF Hakaf
STREET ADDRESS STREET ADBRESS

maromss | DO NOT WRITE

o o IN THIS SPACE
HAKE HANE .

SIREET ADDRESS STREET ARDAFSS ' .

CiTY-51-719 CITY-8F-7P

TiLE TILE

NAKE HAME"

STREET ADDRESS SIREET ADORESS
Ciry-51-1P GITY-5T- 2
THLE TILE

HAME HANE

SIRELT ADURLSS ' STREFT ATIDRESS
Ty SI-2IP CITY-SI-2

12. | haraby gertily that tha information supplied with ths filing doas not qualify for the exemption stated in Section 119.07(3){i). Flonda Statutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under gaib; that | am an officer o direc.tor
of the corporation or the receiver or rugiee empowered 1o exscute this report as required by Chapter 607, Florida Statutes: ang (hat my name appears in Block 10 or on an

attachment with &n address, with g other iike egipowered.
SIGNATURE: |, o P S
Dats Dayaro Phose &

L

Mar 03, 2005 8:00 am

CR2EQ34B {12/02)



