2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P02000033791 ecretary of State

1. Entity Name 20 ook ok

Principal Place of Business Mailing Address
9555 NW 28 ST 9555 NW 28 ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 e s
2. Principal Place of Business 3. Maiing Address ”"llm m Il“l ”I”“m m" m" "III m" ”m ]"I”lm “ll l“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

_ 0Y-3630992 Not Appiicable
e Country Zip Couniry 5. Certiicale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— |

Name

GALEANQ, JOHAN M
—9555 NW-28-3T- T T =
CORAL SPRINGS FL 33065

_ Street Address, (P.O..Box Number is Not Acceptable).

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemenia rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive _'- aois izreme am Tts,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P,

changed, or on an altachmen ler like empowered.

SIGNATURE: ew\u % REQUIRETomn /. J@mmo,ﬁaw oifads [ a0 868947

s:ﬂﬁarunsw OR}RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytimks Prork ¢

* SIGNATURE
) Signature, typed or printad nams of registered agent and title if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
4 FILE NOW!H! FEE IS $150.00
! . 9. Election Carmpaign Financin
. After May 1, 2003 Fee will be $550.00 Tost fund Conbuton, I fdsd'gﬁo'\éi’éf °
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD OJ belete TITLE O change [ Acdition g
NAME GALEANO, JOHAN M NAME =
stReeT aooress | 9555 NW 28 ST STREET ADDRESS 3
env-sr-z¢ | CORAL SPRINGS FL 33065 CITY-§T-7iP &
(<]
TITLE -x O Delste TITLE O change [ Acdition 8
NAME X NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
LB [ i e e e = ety FAITLE = S i s E=-Ghange ~—— [=3- Adgition—{mee=
NAME NAME
STREET ADDRESS STREET ADDRESS
=LY -§T:Ap~—— =~ F - e ~= Q=0T 5T- 1P R i [
mE O palete- <~ § Tne [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP



