- FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LBELCHMARK. MIRRE TIANG

DOCUMENT # Po20o0/5%6 7

£ MAAGEMERT

4

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90438 045 ***158.75

R Y

2. P;mc:pal Placé of Business 70 — 3. Mailing Address w_ — ;
13260 Sw 432 S7 | 13360 sty Y= 37
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ity & State 4. FE) Number [Applied For
DA U{L’.) FL Bjd/é-, FL OL{BGQO L/O;L . [Not Applicable
Zip Country Zip Country o . $8.75 Additional
3,5 3 20 -—L{?)«d (2$ A 23230 N7 ?;. o a&ﬁ 5. Certificate of Status Desired B/Fee Requirec; ena

7. Name and Address of Current Registered Agent

Nam—S—Te, ven J;QM%AIL) T_ /:jﬁe‘-

TS s/ %

o

“ DAOLE

FL

BB _eric

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

1/ 29/0%

(NOTE: Registerad Agent signature required

when rainslating} DATE

. theg obiigation registeredagent.
i g S7 Arie. 4
2 SIGNATUR 260 ) /4 e
- Signaturs, typed or printed name of registered agenl and titie it appiicebie

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

PRtz SIOE AJF
S TEUEAD  A/ARAOT
1236 0 St 3 22 oF

DAVIE  FL 33330 L7230

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

CR2EQ34B (12/02)

TITLE
NAME
STREET ADDRESS

CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
Civy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-21p

attachment with an

address, allother likgrempowered.
W STEUEN AmdrasT

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation ar the raceiver or, trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

(2903

SIGNATURE: Z
/ SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER QR DIRECTOR

KY- 588 /Y92

Date Daytme Phone #




