| FILED

FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # fo)ynooo/¥/99 7 03-10-2003 90125 024 ***150.00

1. Entity Name

Rpeon Trvessnens US. p., Twe.

IYU3377

2, Principal Place of Businass 3, Mailing Address
B> M e 7L ot - N [ e
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State . City & State : 4, FEI Numbes Applied For
AN IAT pf - FL FLantatie”  Fer 0 —6rI2E Not Applicable
Zip Cauntry p Country ‘ - $8.75 Additional
R o - 33352 | L 5. Cendicate of Staws Desied ~ [1 20 Requiroed:

7. Name and Address of Current Registered Agent

TZZHAK __RALsA

Street Address (P.O. Box Number is Not Acceptable}

Name

Gien MR e |
N Pavthtiers FL | 355,

is statement for the’ purpose of changing its registered office or registered agert, or both. in the Siate of Florida.
N H

8. The above nammed erity sub

SIGNATURE
.~ - /S‘n@nma typed of privted name of registered agerd and litle f applicable. {NOTE: Registered Agont sigratre required when relnsiating) DATE

9.'._‘This corporation is elig‘:bie-'lo satisfy its intangible
.+ Tex fifing requirement and elects to do so. e S P 251
E {See criteria on back; 4 7 Make Ché ) blsto: ririent of §
1. v = OFFICERS AND DIRECTORS
e £ g '
NAME ‘Wenak foecs

sreer somRiss | Glod M o €7
CITY-SI- 2P PLH;%'%H’,;— 23

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

TIMLE

NAME

STREET ADDRESS
Civy-51-2IP

CR2E034B (12/01)

~TME - e e e e e = . N

KAME
STREET ADDRESS
CyY-SI-2IP

TILE

NAME

STREET ADDRESS
CHY-SI-2IP

TTLE .
HAME

STREET ADDRESS
CHY-ST-7IP

TIE

NAME

STREET ADDRESS
CITY-51-0p

ks gl o

13. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is e ghd accurate and that my signature shait have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tusiee embwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 o7 on an
attachment wilh an addrges, with all other fke“emgowered.

K / r, / ’
SIGNATURE: _LU'2% :
’/mw TYPED OR PRINTED NAME OF XIGNING OFFICER OR DIRECTOR ) Datn Daytimie Phing #

7




