J003  FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # VOa0000>0540 2

1. Entity Name

MegBs § Rahwb (oo, bne.

Secretary of State

03-12-2003 90090 043 ***150.00

7002711¢

3. Mailing Address
00 0w 7R Qvenue

Suite, Apt. 4, etc.

ace of Busine B
O ﬂii‘ Avanyue

Suile, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Mar 12, 2003 8:00 am

Country

Country

5. Certificate of Stalus Desired

304 _
City & State | - C[ty & State\ 4. FEI Number pplied For
\Q(‘ﬂ\ ‘_L \\&\OW\\ FL Of “0(05(96 69\ Not Applicable

O

$8.75 Additional

Fee Required

22145

7. Name and Address of Current Registered Agent

Woachesluv. Mishiyees. -

(s);{géﬂs%ess (Pf)%x Nu%‘tbﬂlis No@ﬁ%@#{

“Hollardale FL [ %00

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

SIGNATURE

.’JJM&/W

ai»/oqjos

Signalure, typed or printad nama ol regls{arad agenl and title i applicabla.

(NOTE: Ragwtered Agent signature required when reinstating)

DATE

10.

9.

Trust Fund Conribution.

Election Campaign Financing

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

TITLE

| MAME

STREET ADDAESS
CiTY-81-2IF

N o N !
AR SR

Holanda\e , e 330049

o TLE

MAME

STREET ADDRESS
CITY-ST-ZP

Ve

uwhaono. PN O
30D E ,gé*f%

Vollovuda\e L 32009

CR2ED034B (12/02)

THLE

NAME

\

STREET ADDRESS

< R
. \%\(\\ &/
[y C&\ci Qb. )Qéo\\:{ & b‘\;\f( Q.Q,?s\‘\é

cy-5i-2IP

Haolondole, FL 33009

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-5T-21P

12. | 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addgss, with all other like Empowered
SIGNATURE: _\ ‘ \-@u\ VWAOLA (9\5,/02?%9,5 (305\5‘45- L205)

flﬁ\htuns ANDTYPED OR PRn(QQ NAME OF SIGNING OFFICER OR DIRECTOR




