FILED

" FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (um;.) ecretary of State
DOCUMENT #PD1coo( ydz7 \/ 04-25-2003 90246 003 ***150.,00

1. Enlily Name

Wrwvpekrrer Idvesrﬂw C-»ecop ngp

110172538

2. Principal Place of Busingss 3. Mailing Address

/1050 Sevriig Avemve OG0 SeEvriia AvenwoE .
Suile, Apt. #, elc. Suite, Apt. #, els, DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Apptied For,
CoRaL G - ¥0 CoraAl, Ganales - FC 59~ 376/ 3C/ Nt Applicable

Zip Country Zip Counlry . I $8.75 Additi

. i @ . . ilionai -1
B3 O.5.A. 3 .3[ 3 V—- O.5A . 5. Certificale of $tatus Desired | Fee Required
: e E o . (R 7. Name and Address of Current Registered Agent
Name

. Jorce Peprco
. - Streat Address (P.O. Box Number is Nol Acceptable), - - . . — -

IS5 Occdr Lapes Dg Apr ¢cos

City ib Code
VKey Rrscaypc FL 1303'(’/917

B. The above named onmy .,ubmlls this staternent for the purpese ol changing is registered oillce or rémslered agent, or f)oth in the State of Fiarida. | am lamiliar with. and accept
lhe ubhgduons of regmlered agent.

"SIGNATURE
- SHIslAn teeno) 2 printsd mars of (egistrerd agpnt amd hiblo f apiicsti:. (HTE: Registemnd Agont signatire tequited whan rolnstating b Dalk,
9. Eleclion Campaign Financing $5.00 May B
: Trusl Fund Contribution, Added 1o Fees

“Make Check'Payable to' F!orida Department of State-
10. s QOFFICERS AND DIRECTORS e s i
e ;9/-—5 ' . SIS T f e T 8
HAME '\7042/7‘ é. ém 'D CHAME v ‘ E
STREET ADDRESS Toyd Svgar HewD LU . SSTARETADDRESS |14t e bt A e e @
Qs Ok Lopross , £l 32P19 B R 3
LE . TILE..~ o EOn B 5

o 0:
HAME . NAME B B O
SPHELT AUBRESS STREEF ADURESS
CHY- 87-2Ip SCAY-ST-ZP Mt e
TITLE
NAME
STREET ADDRESS
CITY-51-1f
o "IVN T S ‘SPACE
STREET AQDRESS =S|'H.EETADDRESS, " ) e
CIY-S1-7I0 et ]
HTLE me
NAME TRAME -
STREET ANDRESS STREET ADDRESS. |
CITe-S1. 2P : cIy-sr-20 N
TILE . TITLE N } . -
HAME , NAME T, _ ¥ A
STREET ADDRESS STREET ADDRESS ’ ’ ' '
oy -51- 5P - CITY-ST-2IP P EEEE

12. | herehy certily Ihal tha information supplied wilh this filing rioas not gualily for the axemplion stated in Seclion 119.07{3Xi). Florida Slalutes. | jurther cerlily (hat the informalion
“indicated an s reporl or supplernental reporl is irue !d accyrate and that my signature shall have the same legal elfecl as if made under oalh; that | arm an othcar or diracior

ol the: comparalion or the receiver of rustee empowg Ae Ihis repoil as required by Chapter 607, Flonida Stalutes: and thal my name appe=ars in Black 10 ar on an
altachment with an address, wilth all oty like F-m 2 . - .

SIGNATURE:/Y yYea v Torge Fedes ‘;! (-03
1] E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytene l”-::m .

e r :



