200% FOR PROFIT CORPORATICN |

UNIFORM BUSINESS REPORT (U

DOCUMENT # @ Q20000 5% (S

1. Entity Name

E Sin Blw fwigg | ove.

.

DO NOT WRITE IN THIS SPACE

2. Pnncﬁ! Paa‘;edl BUKE) 8 Hf L(, ﬂd 3. Mailing Address

Sunelg , elc. Suite, Apl. #, stc.

FILED
Jun 19, 2003 8:00 am
¢ Secretary of State

05-05-2003 91842 038 ***150.00

55049050

DO NOT WRITE IN THIS SPACE
/

& Stais ,J City & State 4, FEI Number Applied For
vmﬁ 0 ?L T et Applicabte
Zip Country ficai rad $8.75 Additionat
5. Certificate of Status Desirad a Fee Required

“ .%'5’1.1, T

- --DONOLWRIT

IN THIS SPACE

7.

MName and Address of Current Registsred Agent

1™ A virwsh M VAYT

. , 'smatﬁﬁaw&waﬁSNﬁ-ﬁfﬁmﬁs}d : PR

LAY

Y RanTifion) - - FL|"82

8. The above
the obligations

SIGNATURE ___|

ity submits this sl.atemant for the purpose of chang:ng its reglstered office or ragiatared agent, or both, in the, Sta!e of Florida. | am familiar with, and accept

04, '1_50) 200%

. n-r-unommnam-mmumplam. TNOTE. Regiviormd Apen) BNaTe reauired when rentistng)
- Jonuary\t - JiNf 1 Fee ks $150.00 -~ ] {
Aﬂar Hiy'1, Foe Is $550.00 RN 9. Eteclion Carmpaign Financing $5.00 may e
Amended UBRIs $8125; -~ . Trust Fund Contribution, O  Added o Fees
' Make Check Payebio to Florlda Dapartrmm of Stntn
10, CFFICERS AND DIRECTCORS
mun . ‘) , - TmE
ADRIAAK M Utm‘ wae o h L
S W N, Nob : s |
CiTY-5tmp (.h’@ “:L 3’55 11‘ CTY-§1-719 .
TTLE . Wi
NAME NME -
STREEF AGDRESS . "STREET AGDRESS
CIY-ST-ZIP CSE
RE 1ME ' ' .
NAME oo - - ) e el en - : ‘ ) N
STheET eSS | - LT e TR T e - e et T
Ciry-ST-2° oYL 2P L Do No ] WRlTE
TIE CTMES ., S
ot e . IN THIS SPACE
STREET ADDRESS . STREET ADDRESS | i .
CITy-ST-2P ory-st-zp
TILE TIfLE
NAME NAME .
STREET ADDRESS STREEY ADDRESS ° s
CiTy-St-21P . | cme-st-op A
TILE TILE
NAME HAME
STREET ADDRESS SI‘BETM.SS'
City-51.21P - CIFY-5T-2P.

12. | hereby certity that the Infggg
indicatad on this report or sulpe
of the corporation or the rebdigd
attachment with an add§3s)

tal raporl is true an
gAmpowered.

ation supplied with this fi “‘“3 does not qualify for the exemption stated in Sacuon 119.07(3)(i), Florldda Statutes. | lurther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 oron an

SIGNATURE:

st iomy (gay) 025




