FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90380 050 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 012 00 0060/ 2

1£[ityéNEec‘oﬂS+ruC“'l0 N 66\*’\“(,‘3 S T(\C
i

DO NOT WRITE IN THIS SPACE 11038722

2. Principal Place of Business 3. Mailing Address
19903 _US rwi3ol | PO _Rax 315
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|ty & Clty & State 4, FEl Number Applied For
36 Q +'~\ 1 CL— O Mrl/]]“-s FL-— C’)‘-In 5(977L’7 7 Not Applicable
' Country i Country . ; $8.75 aaditonal
33 5 lg asco és 43 Ci pa SCa 5. Certificate of Staius Desirad d Foe Requsre "
R . 7. Name and Addréss of Cumrant Reglstered Agemt - — -
Name  gniegel & Utrera, P.A.
DO N OT WRlT E Street Agdress (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1840 Coral Way, 4th Floor
City : FL l Zip Code

8. The above named entity 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 _ N _ - - -
Signature, typed or printéd name of registered agent and tite if apphicable. {NOTE: Registerad Agent signature required when reinstating) DATE
January 1 - May 1 Fee'is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS -
e ?reatden‘\“ e g
NAME NAME- - §
STREET ADDRESS \59;303 Uus H‘Nj aot STREET ADIFESS L m
a2 DoadeC ity FL w3523 CITY-S1-2F &
L
me v lcﬂ)re"o\Jen'l' e 5
e villiam kelle e &
STREET ADDRESS | f0 RO 23 s | STREET ADIFESS
as | 2ephyel uq ) ‘FL- 33542 a1 20
T e re_ Av TILE
NAME : \‘ evo— = . o o e i s s e s e i &
STREET ADDRESS | gOl 2_3,,4 STREET ADDRESS
Lily-5T-2IP > &Q"\ u r [mf h F:L 335 u{A GITY-ST-7P DO N OT WRITE
e
e g‘g&swm e IN THIS SPACE
STREET ADDRESS | Sy 03¥ U% H'LM 5 20| STREET ADDAESS
CITY-§T-2P ode. C. l‘i'u._.F LV3351L3 CiTY-SI-2IP
TITLE mEe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-ST-2P
THE YILE
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP | CY-5T:2P

12, | hereby cemfz that the infarrmation supplied with this filin g does not qualify for the exemption stated in Section 119, 0753)(i) Forida Statutes. | further certify that the information
It

indicated on t|

S report or suppiemental teport is true an

accurate and that my signature shali have the same legal e

fect as il made under oath; that | am an efflicer or director

of the corporation ar the receiver or trustee empowered to executs thns report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,

SIGNATURE:

-

JB(I&L Bawcra- B=/-03 @)3)_9100/

SIGNATURE O

ED NaME OF SIGNING OFFCER OR DIRECTOR

Daytime Phone #




