FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 26, 2004 8:00 am

DOCUMENT # p 02 0000 420 /0 ecretary of State
P

1. Entity Name 04-26-2004 90492 043 ***163.75

professional ione pecora Zion Cor?

Do NOT WRITE IN THIS VS_PACE 8405345,

2. Prlnmpal Placeof Busmess 3 Malllng Address

2925 NW 6LY ST | 2425 w605 STzeel

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 7 4. FEI Number Applied For
TAMARLAC £L TamnaLac L 36-449 45XE Not Applicable
325 3 2y COSHYS A 322 2 7 CountrLyJ S A 5. Certificate of Status Desirad E geae';ilﬁf:;“o"a!

7. Name and Address of Current Registered Agent

Name

ABRaMSorn , EPuAard H

{- Street Address (P.O-Box-Number-ia-Net- Acceptable)

1z 2o M.w. (2TH sTeee T

SUI#‘E 520

City Zip Code
Mt AQry FL | 33126

8 The above named entity submils thls statement for the purpose of changmg |ts reg|siered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent.

CR2E034B (12/02)

" SIGNATURE ,
(NCTE: Ragisterad Ageni signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
: _ o e m Ee Lm0 SSIE—e T o

J=to. OFFICERS AND DIRECTORS | P

TITLE D THE

HAME poheigue 2, eRic A | KAME _

srestaooress | BH 2S5 AMw 6y ST steeeT STREETADDRESS |

CITY-ST-2IP TAaAmARAc  Fl( 33352\ L TR

TILE 2T e o

NAME ‘gé,xaTa ) Eovarle AR NAME o TE

SREETADORESS | Pyt A PimvE (S la~vn RD ## (2/ STAEET ADDRESS |-

by ST-2p PlanTaTion £( 33532 4 SCT-STIP

TLE ST IR

NAME HAME

STREET ADDRESS STREET ADORESS - - a

OITY-ST-2Pp . . o Fovespe g : g B ALNIE R

TME FTRLE S 2L

e e IN THIS SPACE

STREET ADDRESS “STREETADDRESS 4

CITY-ST-2IP LR

TILE | TITE -

NAME : Rame .

STREET ADDRESS STREET: ADPRESS

CITY-$1-21P B o A

TITLE Tme

NAME NAME :

STREET ADDRESS STREETABDAESS |

CITY-ST- 2P BATY-ST-Zp

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secﬂon 119 07(3)(1) Flonda Slatutes | Iurlher 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 empowered {0 exayte this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or on an
attachment with an address, with all other like empowered,

]

nm&ﬂ/ D‘f/.Z//pé' P54 339 -£r 5F

ATARE AND TYPED Ol‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE:




