FILED

FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # POILOOO VO 224 v 04-28-2003 91300 002 ***150.00
1. Entity Nama ™"~

AQSUM:JO—Q CSENEML Ac ENCY, com?
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‘;‘:Q‘_
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10 NW F2 AVE. 370 NW ?2 AU:: ,
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Zip 3 3 ‘ (0 b Counrryu < A | -ze 33 ¥ (a & TCDuanj S“—ﬁ-’ : 5. -Cartificats of Status Desired: -~ " [] - ?i-ggﬁ:’:;ﬁmm S

N ‘. i [T 7. Name and Address of Currant Reglstered Agent

Nama MALICLO LR DANETA

DO NOT WR'TE ; i A: Street Address (P.O. Box Number is Mot Acceptabla)
|N TH|S SPACE | 1bS08 S0 9% ST

City M\A’Hl FL Z|gbf‘ode 3 b

8 The above named entlty submsls thls stalement for the purpnse of changlng its remslered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agenl.

SIGNATURE

Signature, typed or prinied name ot reglstefed agent and title if apphicable. - (NOTE: Registered Agent signature raqured when reinstating) DATE
. January 4 -May’t Fe B _
. <+Aftar May,‘!,sFee HELY. 0 00 By 9. Election Campaign Finansing $5.00 may Be
»:,wzmm wrreew - Amended:UBRis $61:25 22 wmoons i ] - - Trust Fund Contnbution. O Added to Fees

Make Chéck Payab[e to Florida:Department of;State.
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NAME TR .
STREEY ADDRESS ! sm;fr.muuess=; . I )
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TITLE Criie” ) @ e - ’
NAME ’ I R IR A -
STREET ADDRESS . - - smEEI ADDRESS. S A TS
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12, ) hereby cerlily thapamg TATomation supplied with this filiny é‘; does not gualify for the exempllon stated in Sscllon 119, 07§3)(I) Florida Staiutes | furthar cerllfy that the information
indicatad on thigfeport or supfjlemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatifn or the rgaetfer or trustee smpowered to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or on an
aitachmeant with'gn a

h all other like empo d.
SIGNATURE: - - &@m L 20,2003

SIGNATURE AND TYPED OR}‘!INTED NAME OF Sl@ING OFFICER OR DIRECTOR Dale Daytime Phone #
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