FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90232 002 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pogoooo27s7d =)

1. Entity Name

mrma 7¢_CA Glauf l:r.

[H

2. Principal Place of Business - 3. Mailing Address _
10/ Lalee Ave. NE. Jo) Aate Ave. NE.
Suite, Apt. #, etC. Suite, Apl. #, elc.

205 AL

DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEl Number ] Applied For
arqo FL bovap , FL O2-905b4613 | [Not Apphcable
Country Zip Country $8.75 Aqditional

5. Cerlificate of Status Desired O

(L5.4 Fee Required

Zip v
| 3>77) 3377/ s #
. e LB LA _ 7. Name and Address of Current Registered Agent

‘Name :)"‘M‘ s 0 ung‘cl

_ StreelA__d__dress _P.O. 8 5__Nurnber?lot Acceptable)
= Lake Ave NFE -

City Zip Code

Lo FL |35%%/
The above named entity submits this statement for the purpose of changing its registered office or {Jgistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

{NOTE: Registerad Agen| signatura requiract when reinslating) DATE

Signature, typed or printed nameyof registered agent and title if applicablé

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

MeE Uice f‘gcs.r'c‘én"t

7:11 Ashblf

101 Lokl Ave NE, 208
Z_n.-rga L 83772)

NAME
STREET ADDRESS
CITY-8T-7IP

10. OFFICERS AND DIREC TORS N
TITLE President = g
flame ames 2 Dovi d =
STREETADDRESS | /07 Aodke Auve, MNE , 20F =
CITY-ST-2p Lorgo, e 3377/ §
&
o
5]

TITE stcr‘,-}o.r*f{“ \ : o TR
NAME —— S e TR RS L L aaE e s
s | 57,25 Toe, WE, 205 DO NOT WRITE
GA-STIP | Lty L_FL__ 2 77/ ' e e S e R
w2 NTHIS SPACE -
NAME oA RN it RIS
STREET ADDRESS . STAEET ADDRESS | R ’
CITY-ST-7P Gityst:2w AT '

TITLE TLE

NAME M

STREET ADDRESS - STREETADDRESS | ..

CITY-ST-21P ChvszE

TITLE g

NAME NAME:

STREET ADDRESS * STREET.ADRESS

CITY-SE-ZP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

SIG| E AND TYPED

¢ ﬂSﬁéﬁ

4.04-03 [-H -259- T2

PRINTED NAME OF £IGNING OFFICER OR DHRECTOR
4/

Date Daytime Phone #

4



