FILED

FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT# 1005545 VW2

WELIY TRl of AMELicA, CM—F

04-28-2003 91524 031 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bysiness 3. Mailing Address
(130 Nul \en RD | 1\80) AW jog RY
Sulte, Apt. #, alc. Suite, Apt. #, em#- DO NOT WRITE IN THIS SPACE
i \

e BT ToNT903 6 [Homes

Zip33 ] 7 3 Country Zip3 3 l 7 8 Country 5. Certificate of Status Desired 3 ?gﬁfqﬁ;ﬁmm

7. Name and Address of Current Rogistered Agent

e , " DomiRY  GIERRA

? Do NOT WRITE SrreetAdc&ss{P.O. Box Numbes is Not Acceptable)

. IN THIS SPACE WL _NE. 22 AxE

Y

C'w‘c\q\\uwo (s FL | ‘355349

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or bolh in the State of Flanda. | am familiar with, and acctpt
the obligations of registered agent.

SIGNATURE

Signature, typed or pr mted name of registered agent anct itle f applicabls. (NGTE: Registered hqed signaturg required when renstatng) OATE
January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00 8. Elaction Campaign Financing $5.00 may Bo
Amended UBR is $61.25 Trust Fund Contribution. O Added 10 Fess

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS
TIE P TILE
HNAME W ms A DQ‘\ . g_\ MAME
STREET ADDRESS q \ ’- N c )\ 7 Q‘r{_ STREET ADDRESS
CITY-ST-2IP | VA \ vl%_: I\q' CiTY-ST-2P
TTLE rracvavdociss $\T\“‘ =" =7 TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-aP
TIMLE e

e NCYLG..A A\ e

e |33 N NE 13 Yo 39| DO NOT WRITE

e o IN THIS SPACE

STRCET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- AP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CiTY-5T-21P CTTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify thal the information
indicated on this report or supplemental report is true and accurate and thal 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 to exetule this report as required by Chapter 807, Fiorida Siatutes: and that my nq'lf(a\;rears in Block 10 or on an

attachment with an address, with M ered. qq l q Lﬂ
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

CRZED34B (12/02)



