FILED

May 27,2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORNM BUSINESS REPORT (UBR)

05-27-2002 90426 028 ***150.00

DOCUMENT # £0\000 |\ 81115

SHUSHA ENTERPRISER  TNC | 670573
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
WSS NW SN e
Suite, Apt. #, etc, Suite, Apt, #, elc, DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number Applied Far
Midmy o ’ %D QOOUIAY Not Applicable
Ip Country Zip Country - - Mo $8.75 Additional
?:»?:D\ S 5. Certificate of Status Desired o Fee Required
) o i ) 7. Name and Address of Currant Reglstered Agent

“mePieant NACEmIN

DO NOT WRITE o Steet Address {P.O. Box'NumbcrJsNotAcceptab]o)

INTHIS SPACE ~ Tass ww 51 piace
™y FL | %%31s

8. The abcve named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, In the State of Florida.

SIGNATURE

Sigrenure, typed o prted name of registered agent an tide if applcable, (NOTE: Ragistered Agent signatirs raquired when reinsiating) DRATE

9. This corporation |5 eligible to satisfy its intangile
Tax filing requirement and elects to do 50,
(See criteria on back) N

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L Added to Fees

1. OFFICERS AND DIRECTORS

CR2EO3MB (12/01)

— _ g
e Preant YARMN e
sreraooiess | LAST Y NW ST PLACE STREETABDRESS
CITY-ST-2F mem | BL 33cls CFY-ST-TF -
THLE e

NAME ) NAME
STREEY ADDRESS STREET ADGRESS
CITY-ST-21 E CTY=ST-ZIF -
TTLE TE .

NAME HAME

STREET ADDRESS STREET ADBRESS . D o OT WRIT
GTY-ST-2P . CiTY-ST1-2I ) : N : E

. we' - - ~IN THIS SPACE

STREET ADDRESS STREETADDRESS |
CITY-ST- 20 CTYSST. 18
TITLE iaLg

NAME NAME

STREET ARDRESS STREET ADDPESS
CITY-5T-2I omv.skze

me . T

NANE " NAME

STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-ST. 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatude shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or on an

attachmeant with an address, with all other Jike empgwered.
SIGNATURE: %@‘Q}“‘“ Oiearnt Nhsmin  w\ade

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phene #




