FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P. 0200 00929 4 2

1.EmtilyName - . !
2N Eotrlen Cabi wefh'ﬂ T
2 Seo 132 AR
Mia, Fla 233175

2. VPrincioaI:F'Iace of Business |, . 3. Mailing Address
Y2 iSa) /32 4R x5 w j32 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State ) . Cipy & State ! 4. FEINumber Applied For
i, F!Cg’ /%'ufri f/fb - ] }/7\—/ Not Applicable
Zit: o Zip i . Country, ' ‘ $8.75 additional
= % },_) -.._'>/ 3ﬁ / . : L/IA/ 5. Certificate of Status Desired O Fee Roquired

7. Namea and Address of Current Registerad Agent

bl M R

——Street—Adtig_e__se-éP.OrBux;Nlpmber\is Not Acceptabtej—— - - -
R N
T —T

TN FL %S

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 _ 7 _ : D}I - 2:)~ (.‘T_,i

(NOTE: Registered Agent signature reauired when réinsiating)

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

OFFICERS AND DIRECTORS

10,

I FEsTived .

NAME Jedus M. £o0Mm d 2
STREET ADDRESS | Bt i St (32 dnl
CITY-S7-2IP ma s, Ve 32150

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDAESS

CITY-ST-2IP B oA

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIFy-§7-2IP

T TTLE
NAME
STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify 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 officer or director
of tha corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachmerit with an address, with, all ot ike ermpowered.

SIGNATURE: ' g /:zz /03 205663 -0662

A,
sncu,ﬂ@ ANDTYPED OR PRINTED NAME OF SIGNING omcan@n / Catir Daytima Phone #

N

CR2E034B {12/02)



