FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 91010 004 ***150.00

DOCUMENT #Pp 0000 387 & .
" Eyame C ambrian mor‘f'jajr: Corp\[

T VUV ILUY

DO NOT WRITE IN THIS'SPAC

ng Address

2. Principal Place of Business . .3. ?\:'Iaiii . 7 .
1198 Crispwood Ct. 1198 Crispwood Ct.
Suite, Apt #, etc. | Suite, Apt. #, eto. 1 DO NGT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number . ' Applied For
A popka Fl. ﬁpopKa Fl Q) 0LO8445 Not Applicatie
——1 T —
5)‘37 03 Country . 5'&7 03 Coai{r)y ﬁ 5. Certificate of Status Desired O gg;g?qgg:é“ona'

7. Name and Address of Current Registerad Agent

“m Robert D Paird

5] Street Address (P.O. Box Number is.Not Acceptable) . —_——

IN THIS SPACE

1198 CrlstooOl Ct.

“ PApopKa FL | 39903

8. The above named enlity submits this statement for the purpose of changing its registered office or régist&ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen
SIGNATURE 2+ - /dﬁf/j/faum/ “//—2‘//03

Signature, typad or printed r}:me of reglsle;ﬁagenufnd ttle f applicable {NOTE: Registerea Agent signature required when reinstating) TDATE

FapgmT

an

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

me President e
nevaves | Rober b B Bacd | o
envisrae | MG CrlﬁpuJOOd Ct. HPQPKQ Fl. 22703 CTYSTize
TITLE secretar i

Nve Zma J émrd

STREET ADDRESS . .

o | 1198 Crispuwead CH RpopRa FI 32703

TILE Freasurer

NAME FrunkK. PAPUZZO Sr.
STREET ADDRESS | 65,5 H/tﬂﬂ P/,
este | Ly o dy e 3899 G

TITLE

NAME

STREET ADDRESS
Gy -§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

TITLE
NAME o
STREET ADDRESS STREETADORESS.”
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: /40’ /f M 4y /03 497 584 5575

SIGNATUQE AND TYREH OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

CR2E034B (12/02)



