FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

- 1. Entity Name

.DOCUMENT #

POSLO0003557 9 -

ecretary of State

04-10-2003 90154 014 ***150.00

1UUbg98yY -

Suite, Apt. #, etc. ’

. Principal Place of Business

Yvoo Horsyuroop BLyp

3. Mailing Address

£.0-B

OX 4502-—

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SviTE 3350 N

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

He LLYwoe o FL HHLLﬁNDﬂLE:, [y 03-0%1922-6 Not Applicable
3;;)} | Country 7ip Counry 5. Certificate of Status Desired 0 ?ese-R?ef:x lﬁf:(;""“‘*'

BRowarp

133008~ }592/

B row ARp

7. Name and Address of Current Registered Agent

Name

|- Street Address-('P.O;—Box Number-is-Not Acceptablg) - - ——— - -

RRAY KRe¢er

Yoo HALLANDALE [PLVD.

SQITE 330N

Zip Code

City
F302/

FL

Hoetywoop

SIGNATURE

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

$1

Signature, lyped or printad nama of registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS A

TIMLE PrEs ,pgu'r/p) RECTV R - TLE

NAME Qn RE&'Eﬂ' e _

STREET ADDAESS | ¢y Z; ‘30 LLYWo 0 D Boivp So e 3oV ~STREFT ADBRESS :

CiTY-ST-2IP HoriyuogD FL 3201 CITY-5T- 219 !

TILE ' - TLE

NAME NAME: :

STREET ADDRESS -STREET ADDRESS

CITy-sT-2P ofy:STazp

T e

NAME AMAME.

STREET ADDRESS * STHEET ADDRESS. | . :

_Ciiy-ST-2IP ~ — — —_— . Y. E N oo . : T

" NTHIS SPACE

NAME NaME I r P . ) _

STREET ADDRESS | STABET ADDRESS. | 7 :

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME RAME 7

STREET ADDRESS *STREEF ADDRESS .

CiTY-$7-71P SEMSTP,

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or on an
aftachment with an address, with all cther like empowered.

SIGNATURE: LAY KREsEL #/8/o =

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR / 7 Date Daytime Phone # J

CR2EQ34B (12/02)



