FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # POI1000 (1 82717 Secretary of State

1. Entity Name ™ : 05-28-2002 91741 027 ***150.00

M dd Finanee, [N

DO NOT WRITE IN THIS SPACE

'

3. Mailing Address

B W B Streetr | BB W 84 Streed

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

Q4 4 =0 S

flifean, =L | Chdlean. L |URTTs995] ook

Country

- Country Zi - " , $8.75 additional
S 6 O I 8 é 5 O , 8 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

P yYaz, Rachard, 3

DO NOT WRITE ' Stre: f&ﬁo’?ﬁjumb@N&tpccg%e '6’(‘"

IN THIS SPACE P o, A

" Hialeah FL Z2D18

8. The above narmed entity submits this staternent for the purpose of chaﬁging its registered office or registered agent, or bath, in the State of Florida,

~

S IGI\E\TUHE Signature, typed of printed nama of registered agent and titte # applicable : {NOTE: Registered Agent signature required when reinstating) TATE
8. Thisrclorporat‘pn is eligibla ‘? satisfydits Intangible Jan:;g :day"d 1a,yi:e: ?:Sigszl'ﬂsg o 10. Efection Campaign Financing $5.00 May Be
(nge";':fef;;:et:’;‘zz‘) and eiects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Department of State
", OFFICERS AND DIRECTORS i
Tme ST >, . Tme
NAME Y LS erdﬂda . HAME
smerroveess | 2V 0 W Y Street, B C.L.I-a—q STREET ADDRESS
CITY-ST-2IP 'H'l a ‘ ,Cah ':FL 330| 8 : ITY-ST-ZP
TITLE : THTLE
NAME ‘ HAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIMLE ; TILE
NAME - f " NAME : == " - -
STREET ADDHESS STREET ADDRESS
CITY-5T-ZP GITY-$7-2IP DO NOT WRITE
' “
TITLE . E
NAME . NAME IN THIS SPACE
STREET ADDRESS . STREEY ADDAESS
GITY-ST-2IP | CITY-ST-2IP
TME . TITLE
NAME : NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP _ CITY-§T-P
TILE i TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2)P

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empoweged. .

SIGNATURE: (Mz%j el ST o2~ 309=322 Y202

WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQMB (12/01)




