FILED
FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # /)D'ZOO 0070640 04-14-2003 90946 044 ***150.00

D¢ /7 z//mmy g?,ffu-

2. Principal Place of Business 3. Mailing Address

/792 3AYAH gec srm/ S BrY7 (
Suite, Apt. #, etc. Suite, Apt. 4, etc. ’ DO NOT WRITE IN THIS SPACE
City & State ) City & State : . FEI Number Applied For
pﬂ(-m BM FC. 0 ‘/ 6 6 ?S_é Not Applicable
Zip Country Zip ' Country . ) $8.75 Acdditionat
3 29207 U S ﬁ 5. Certilicate of Status Desired | Fee Required

7. Name and Address of Currem Reglstered Agent

BrrIc FPEAcH
Y W TAREESY FA 860 9

NOT WRITE

“ET (AVDER DA L | 557,122

of ch glng its egnstered ofﬂce or reg|stered agent, or bath, in the State of Florlda -1 'am tamiliar with, and accept

Y
the obligations of registered agent.

SIGNATURE : ‘ M | ' Z / 7z A—e

Signature, ty| ar printed name of regisieted agent and title if applicable, {NOTE: Regisiared Agenl signature raquirad when remslating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ] OFFICERS AND DIRECTORS  *

TILE P MERL AVDE /77 E =X4 ‘DO,{ “m ,:
e (792 Say~Qe€c ST o/ | e

STREET ADDRESS . STREET ADERESS,

CITY-ST-2Ip PACM 3ﬂy Ft. 22%0 7

CR2E034B (12/02)

e . ,M/?ﬂftq MOA)DE‘.S/ mECETE—

NAME

smeet aokess (SO 3 A W Y2 o7 ISTREET ADCRESS

v OB CAND £E_Ft 33309 |
TILE : '
NAME

STREET ADGRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-71P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE W e n s e Do L8
NAME X ’ _:.‘l t\“-‘ =.,:‘; @ Lo e .

STREET AODRESS ' : S o~ fremeTaones
CITY-ST-2IP T cm'~sr ZIP

12. | hereby certify that the mfmmaﬂon supplled with thns filing does not qualify for the exemption stated in Section 119.07(3)(i). Flor\da Statutes. | further cerlify that the mformanon
ingiicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _JZHL i/ NElrDOR Y-7-02
SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




