FOR PROFI1 CURPURAIIUN
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P2, 0000 A4 652 May 06, 2004 8:00 am
ey ame ' Secretary of State

I\JOLT? oNa ( S ff 07727?5 ﬁz)D w;_" n),DOW5 ‘ W P 05-06-2004 90168 004 ***150.00

34053097

2. Principal Place of Business 3. Mailing Address

X4 £ Y6 57 - ‘1he Sane Plove,

" Buite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE

City & Stat R / ) ) City & State 4. FEI Number Applied For :
./—f[-a 7£d é/ /ﬁ ) . 3(&— m éé 3’6{ 1Not Applicabl-e_

5. Cenilicate of Status Desired

Fee Required

Zip Country Zip - Counlry $8.75 Aaditional
330/3_ | DabE¢ 0

~*'7. Name and Address of Current Registered ‘Agent =~ e —

N 2Ravarseo - Casu200

"Street Address (P.0. Box Number is Not Acceptable)

o0 E 2 37

VY Mrafeals  FL|BSH 0

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or bath, in the State of Florida.

CR2EQ34B (12/01)

SIGNATURE

Signature, typed of prinied name of registered agent anc titta il applicabls. {NOTE: Regislered Agenl signalure requied whon reinsiating) | DATE
9. This corporation is gligible 1o salisfy ils Intangible . ) " .

- ) 10. Election Campaign Financing $5.00 may Be
Tax flhng rgqunremenl and elects to <lo S0. : Trust Fund Contribution. O Added to Fees
{See criteria on back) | M

1. OFFICERS AND DIRECTORS
me |\ pPresiden - DO |
NaME cranveisee CasA
STREET ADDRESS q E— z' < 7— STREET ADDRESS. | -
CITY-ST-2IP el p; =y 33070 |

AT SO Lo , .
TILE mE <
NAME - < NAME:
STREET ADDRESS . STREET ADORESS. |1
CITY-ST-ZIP CmeSTa b ] -
11T Jp— f— i o = i A nne — i ) .
NAME : NAME . RS ) : O T - -
STREET ADDRESS , ' " STREET ADDAESS YN - —~ VA ———
CITY-ST-2ZIP i CITY-SE-21p KRR DO NOTWRITE T
TLE : TME i 9 ' .
NAME RAME . IN TH ls SPAC E
STREET ADORESS STREET ADDRESS Co T e T e e L T
CITY-51-2P Cry.ST-2ip saeL
TTLE mET
NAME NAME
STREET ADDRESS ' STREET ADDRESS,
CITY-S1-21P CITY-S1-2IP
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P cITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered lo execute Lhis reporl as required by Chapler 807, Florida Slalules; and thal my name appears in Block 11 or on an
altachment wilh an address, with all other like empowered.

AYURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Haie Daytime Phone #

SIGNATUR ; | 6’[5’0Z0f/ 305-362-2553



