e AN

SN \ , | FILED
FOR PROFIT CORPORATION=" - May 21, 2003 8:00 am
UNIFORM usm&;ss/nemm‘(%am Secretary of State
DOCUMENT # P 0 000 “ﬁﬁ‘ﬂ‘* 05-21-2003 90194 010 ***150.00

1. Enlily Name

MV S ‘FEQT:UCT"\:D\‘»:J‘., b <

VUvikwUyuvhy

2. Principal Place of Business 3. Mailing Adtiess
00 W 4= =T N
Suiie, APl ¥, &tC. Suite. ADL 8, 21C GO NO7 WRITE N 1818 SPACE
24
City & Siate City & State 4, FEI Number } Appiies For B
HiacsAd Fl- O~ pDppi2 3T 2 Nol Applicable
Zip Country, Zin Coumviv £ Cemn o o S8.75 additional
3zo il Ui A ‘l 5. Catifficats of Siats Dasirad 3 Foe Recuirod

7. Name and Address of Cunent Reglstered Agent

-Name . - fﬁ
—Spanea _Ziager Jinysord
Sitent Address (PO, Box Wumbay is Not Acczpiabie) |

EEY A Y AL .

o , . -. i . L City MfﬂM" FL ZiDBCD"%E! }3}

8. The above named cntity submils this statement for the purpose of changing ity registeied office or registered agent, or buth, in he State of Fiorida, tam familiar with, and accept

the obligations of registefed agent -
- g o— /) // /
S—:Z‘;NATUHE G L pBEe Ay 20 7 7 4,‘/_,0 /7 o3

. S'\\Jllﬂ‘/, type Do proved nace of tegpstens 0 sgerr 2d tie o apphicable, (NCITE: Rorgg dteren ] AQRre st popagedd ofef oogbsine g} TATE
- January 1 - May 1 Fee is $150.00
g4 After May 1, Fee is $550.00 9. Elccton Campuizn Finanting $5.00 may Be
, Amended URR is $61.25 “trust Fund Contrisnltion. [} Added to Fees
- Maks Check Payable to Florida Department of State
10. o, OFFICERS AND DIRECTORS
e o TR

AT

we ) JUAMN A DIAZ
shroes | POO W @974 s77-suilt. $24
THY-51-2p FINLEAN FL.330/2

s

MR

STREET ADDRESS
CHY-ST- 4P

CR2ED34B (12/02)

Tk

NAME

STRELT ADDRESS
CiTy-5i-21P

Tk
Mau:

SIHEET AIALES —_—— —_

GiTY-aT-iF

TIE

NAM

STKLLT ADGEESS
CiTy-§1-2°

WILE

HAME

STHEET ADDRESS
THY-UI-4f

12, | hurcby cerily ihat the informastion supplied with this tiling oot not qualiy for the cremption staied n Section 119.07{3)(). Flarida Smiutes. |urther cerdify that the information
incilcated on this report or supplemenial reportis trua and accurate and that my signature shall have the seme legal effect az if madi: pnder oatn; thast | am an officer or direator
of the serporation of the receiver of rustee empoweted (o exyrcine Misreport as required by Chapler 807, Florida Statutes; angd that my name appears i glock 10 or on an

atiachment with an address, with all giher like enolweared.
4 Of FICER OR DIRECTOR Dty Uagdirae Flizoe #
™

SIGNATURE:




