) | FILED

FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02000066852 04-29-2003 90068 005 ***158.75
1. Entity Name
Iﬂ-\-c.30 lﬂj Feesd M'anac\a)gnu\'\‘
Corpotation
DO NOT WRITE IN THIS SPACE 10090848
2. Principa!l Place of Business 3. Mailing Address
H935 S. Oranee Nie.. - BRe3s S, Orar‘\a\n. A( 2~
Suita, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
Ocl\ando ; FL Oc\ando  F - X [ Not Applicable
Zi Count Zi Count - " 8.75
g'pg 20 G ljugr:\ ‘3'p,1 38 G \)uS r}‘ 5. Certiticate of Status Desired IE’ Eee Re l'::j:d'"“"al

7. Name and Address of Current Regqistered Agent

Ne™® Spiegel & Utrera, P.A.

DO NOT WRITE Streat Address (P.O. Box Number is Not Acceptable)

I N TH I S S PAC E 1840 Coral Way, 4th Floor

CltyM '&md FL l gg%o?e

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligetions of registered agent.

v

SIGNATURE

Stgnature. typed of prinlad name of registered agent and ttle if applicable {NOTE: Registered Agen; signalure requirad 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 Ba
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
T Prec-dent e~/ D TITLE
NAME Rrndy & . Pqoer NAME
STREETADDRESS | MRS & §. Kiekaman R STREET ADDRESS
CITY-57-2P Or\Vandy , BL B32H Y CITY-§3-2F
TILE V< / TITLE
NAME Freances pﬁs‘) NAME
STREETADDRESS | U435 (p <. Vi \CMman 3, STREET ADDRESS
CITy-ST-ZiP S \’br\ao ,-F‘ [ ‘3 3? u CITY-ST-2IP
TITLE TILE
NAME MAME

e . iy DO NOT WRITE

o | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST- 2P
TILE TTE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GAY-5T-2P
TILE - TMLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-51.2P EITY-$T-21F

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 certify that the information
indicated on this report o 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 directer
of the corperation or the recei trustes empowered o execule thisreport as required by Chapter 807, Florida Statutes; and that my nama appears in 8lock 10 ar on an

attachment with an addr er like empowerad.
p\anAuEP\—uof o - Z2-03 _(401) 533-0493

smunuynn TYPED Gn(mryEn NAME OF SIGNING ﬂrms#oa BIREGTOR Daytime Phone #

SIGNATURE:

CR2ED34B (12/02)



@H&C/} " 100908 4,

H o3 00006 95

SPIEGEL & UTRERA, P.A.

{Requeastor's Name) -

1840 CORAL WAY, 4™ FLOOR

{Address)
MIAMI, FL 33145 (305) 854-6000 OFFICE USE ONLY
[City, State, Zip} {Phona £}

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

\NMM pwmmwwm

inporanon Name)
2 Db S

2.
[Corporaton Names) {Decument #}
3 ' <
{Corparation Namas) {Cocumeni ¥) -La E:J) e
= il
4. - : = S
{Corporation Name) {Document &) P = {,.\\
= o+
. . NI
mwmm DPick up time D Certified Copy < ool it
ey
Matl out Will wait Photoco Certificate of Stat C:' -
D at ou D Al D ocopy ertificate o us _,r; S
‘ =
. NEWTFILINGS . o2 AMENDMENTS =z
Profit Amendment
NonProfit |Resignation of R.A, Oficer/Director

_{Change of Regiétered Agent

Limited Liability
Domestication Dissolution/Withdraval
Other Merger
OTHER FILINGS REGISTRATION/
QUALIFICATION
Annual Report
Foreign

Fictitious Name

Name Reservaton

Limited Partnership

CRIEQ3I(10/9D)

Reinstatement

Trademark

Cther

Examiner's Initials




