...FQR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02 000024937

1. Entity Name

JICTOR  UICTOEIA MeU'S 1IeAe, /uIC.

03 HAY -5 AH 3:36

G I

} ETARY OF STATE
m%?gﬁg‘% CH.ORIDA

DO NOT WRITE IN THIS SPACE S

2. Principal Place of Business 3. Mailing Address
L2 f). ATEANTIC Bl | 262/ y). ATLAVTIC BLUD
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PoMpANC  BeEA FL _PoMpApe  BEAH FL O/~ OAS /330 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32 059 3":’52 §, Certificate of Status Desired [} Fee Required
nT T e ' ST T - 7. Name and Address of Current Registored Agent

Narne
NG,  TERSVE
i Do ) NOT‘WRFI:EW‘”“‘ . Street Adggs'ﬂ:’?. Box Number is Not Acceptable)

IN THIS SPACE f ol ATANTIC BLOD
“PoMpave  BeAH FL | "5

8. The above named entity submits this statement for IheP;?/rs of changing its registered office or registered agent, or both, in the State of Florida.

%[> /73

SIGNATURE
v Signature, or printed name of registered agent and title if apphdable. NQTE: Registersd Agent signature required when reinstating CATE
. o s ) January 1 --May 1 Fee.is $150.00
9, 1h|sf$orporatlpn is elltglblj t? s?h:;;iyc;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
;X '”r‘l_? rgqmrege:}an elects lo do so. O Amended UBR is$61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac - Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS
— 5 e X BOOD158449354 12
NAME YALEG, T&E‘&UCC-:- NAME 35/07/03--01014--00 3 *#%] ‘:E'I 1]
STREET ADDRESS 36 2/ . A'TLA nTic BLop STREET ADDRESS
CiTY-ST-2IP oM PAUD BEAOM L F7%% CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET AUDRESS
ITY-ST-2IP CY-ST-2IP
TITLE TimE )
NAME RAME

- >w=| _ _DO.NOT WRITE
- m | INTHIS SPACE

GTREET ADDRESS STREES ADDRESS

CITY-S3-7P CITY-57-2P

TILE mE

HAME NAME

STREET ADDRESS | - STREET AGDRESS .

CITY-$7-2IP CITY-ST-2IP

TITLE ML ' _ - - .
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowesred to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 ar onan
attachment with an address, with all gther like empowered.

SIGNATURE: ¥ ' ) oz, : x 4p3fo3 *(96) 76— 7044

Date Daytime Phaona #

T

CR2E034B (12/01)



