' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # Dol-©o0od Stk\d Secretary of State

1. Eniity Name 05-05-2003 91179 033 ***150.00

M2 C DOOTDQ(—‘\'L‘QNS MU

90129868

2. Principal Place of Business 3. Mailing Address

A oyl A~E VYW OT7 Fov i\ AVE L TTW ot
Sulte. Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NV PALAA Meacwr FL P L R T g Not Applicabla
Zio Country Zip Countr o ' : $8.75 Additionat
5. Certificate of Status Desired . waitiona
B \'ﬂﬁl U 5 A '73‘\, ;Y \J A . Fee Required

7. Name and Address of Current Registered Agent

Name

CCAmenic A Cw USTOORER

Street Address (PO, Box Number ts Not Acceptable)
Qo N\ A LT

City

N~ /\u,xmt heacu FL ;EQ{?“B

8. The above named entity submlts thls statemem for 1he purpose of changing its registered office or registerad agent, or both, in the State of Ftorida i arn familiar with, and accept
the obligations of registered agent. T

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable, (NOTE: Registerea Agenl signature requited when reinslating) [Pl

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. ' OFFICERS AND DIRECTORS

TITLE Y]

NAME LAMm~EA CRRSToPREL
STREETADDRESS | A o~A A\ A/E LA W &

CINY-5T-21P A raamy Thaned L FBO9
THLE \

NAME A\we~nA Losimo

STREETAODRESS | (\\4 w2 SV
CITY-ST-70P A MTam s~ Theatys TL Y BOLG

fIfLE

NAME LEo~, Avasiid
- STREET ADDRESS | ‘\'7/\’5— \,_{-TQ‘C-( . — s

Ciry-5T- 2 /V MaAmL Troacw FC WM

TITLE

HAME G'Bf’\ﬁ”" A RMAA DO

SIRECTADDAESS | \ 4 @ VD A/ G LT PL
CIV-SEZP | 0 ) A pacs (meacut BEL T HLYISH

TITLE

NAME

STREET ADDAESS
CiTY-5T-TIP

CTITLE
MAME . o o
STREET ADDRESS
CHY ST-4E

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempt on stated in Section 119.07(3)i). Florida Statutes. | further cutw that the inforreation
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer ¢r direcior
of the corporation or the receiver or Irpstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appnarq i Block 10 or onan
attachmen with an address. with all other like empowered.

SIGNATURE: ___ ' CWaisTopUEl LAMSNC A M e 2D 30T LMY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Diyhme Friore s

CR2ZED34B (12/02)



