FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Apr 04, 2003 8:00 am

DOCUMENT # 202000017824 -1/ ecretary of State

1. Entity Name 04-04-2003 90111 048 ***150.00

Incodel ca, e

2. Principal Piace of Business 3. Mailing Address

433 | $iu 1hoth Ave. LW33] St 16010 A,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

# 100 . oo
City & State City & State 4, FEI Number Applied For
“'(‘.Yﬁvv\ﬁ-( F’L;SO z-} ’4\(4 ma 75 -30‘1 2%88 Not Applicable

Countg Zip b Country 8. Certificate of Status Desired O $8.75 Additonal

Zi
FLp3$D l‘} Flon, Vs 41 Fee Required

7. Name and Address of Current Registered Agent

" Rermen Kandeon

=Streel Address.(£.0..Box Numher.is Not Acceplable)——r = e

Y33] St tb D1 pee H J0O

City m‘_ /FL Zi%ngeDl?

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 familiar with, and accept
the ehligations of registered agent,

' Y-2-03

SIGNATURE

Signature, typed or printed name ¢f registered agent and title if applicabls. ‘ (NOTE: Registered Agent signatura required when renstating) DATE

50

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees

10. = - OFFICERS AND DIRECTORS

TTLE ?r;o.s-i Ao v

RAME don
STREET ADDAESS hg\lo;\_,{z:CO Yy pue $0°

CITY-57-21P Yicganar  FLAZ0OLY

HE Ji R ndent

wn [Scos Pode syt
S 43 s o B ds, VO
L] | a

CR2E034B (12/02)

TITLE

NAME

STREET ADDAESS
CiTY-SY-21P

TE™ "

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ACDRESS :
ory-sT-2p | st

12, | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empower this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all gther like e
- QR-\ an TZOQJG* “-2-0% ﬁ,<§<1-‘132>-\3

SIGNATURE aAND TYPED OR PRINTED NAME OF SIGNING OFFI?ER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




