p FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT # © 02 csoa ok Secretary of State

1. Entity Name 05-05-2003 91179 019 ***150.00
Cotelr RALE TATERPRGES LAl .

190129882

2. Principal Place of Business 3. Mailing Address
Vvl DRejel Ave 34 hlefel. Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su\.:rco 2D Svive 2oy
City & State City & State 4. FEI Number Applied For
Mam™y  Beaw FL M\ amar Heacy EC- "ot Applicanie
ZIEL;«-:, 5 Ctjng A .;5'5 Y. COS trc;’ A 5. Cerlificate of Status Desired O gei'zi lﬂ:ﬁ;“o"a'
: 7. Name and Address of Current Registered Agent
Name - - . [P ———— = -

B lyon~A P i~g JL..
Street Address (P.C, Box Number is Not Acceptable)
L) TBe4l Ave

1] s

Cit . Zip Cod
WMAN\ Dealw FL[ !EJ-‘Dng"Ji

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 regisiered agent.

SIGNATURE

Sigralure, typed or printed name ol registered agent and Kille if applicable. (NOTE: Registered Agent signature required when ranstanng) DATE

9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees

10. N OFFICERS AND DIRECTORS

e P~ ®
NAME v oA PEvER

STREETADDRESS | 42 % ™) (Le He R C

Y-S0 | JANAMN Dot €L BB
THLE
NAME

STREET ADDRESS
CITY-5T-71IP

CR2ED34B (12/02)

TTLE
WaE L. e

STREET ADDRESS
CiTY-ST-ZiP

TiLE

NAME

STREET ADGRESS
CITY-57-Zip

TLE
HAME
STREET ADDRESS
CITY-ST-21P 4

THLE
NAME
STREET ADDIRESS .
CITY-61-2IP

12. | hereby cerlify that the information supplied with this liling does nat qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. [ further certity 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 cath; that | am an officen o director
of the corporation or the receiver or lrustee empowered te execute this report as required by Chapler 807, Florida Statutes; and Ihat my name appears in Block 18 or on an
attachment wilh an address, wilh all othar kke empoweared.

SIGNATURE: PETEL e d o vo vy Hoy BEUND

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Pnong »




