UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2003 8:00 am

DOCUMENT # /PoZarad 50 2.3 - ‘ f Stat
1 Enity Name | Secretary of State
“ cf EF PED (gl Sufhl s s 03-05-2003 90035 029 ***150.00
Principal Place of Business Mailing Address
, Susie
Gt SONSET Dj/er TR S Sewser Despr G457
*17,
'”A/”j Ferd F3/7% M/A/y// F2A 33 )23
! .
J 2. Principal Place of Business 3. Mailing Address
; Suile, Apl. #, élc Suile, Apl. #, etc. - . (ne] NdT WRITE IN THIS SPACE
i Cily & Stale City & Stale ' ) ‘ 4. FEI Number - Applied For
rz- ‘/,920 {7{5973 Not Applicabte
2ip Country Zip Country - eanf $8.75 additional
‘ A o e |5 Certficale of Status Desired. . ‘D;Fﬁﬂmm;"‘f—“ -
B 6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
L B2ARY SN ‘3/'/@:2- _ Streat Address (P.O. Box Number is Nol Acceplable)
VNR/ Sw. /3cer | ' :
VLA // FZA’ A City ] FL Zip Code

8. The above named enlity submiis this statement for the purpose o changing its regislered office or registered agenl, or both, In the State of Florida.

* SIGNATURE :
$ignalre, typed of prinled naime of registesed agent and iitie il Bpplicadls. (NQTE: Ragisiored Agont signalure required when reinglatng) DATE
9, :hisf'{:mooraii'on is elligrbi;a l? s?nflydi(s Imangible 1% 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elecis fo do so. f M i Trus! Fund Contribution. 7l Added 15 Fens
{See crileria on back) ! : .
1. . OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NIE . /0 g O velete TITLE [OcChange [ Adgition
s LAZARD SBMNSHED oA
SIRETONSs | 555/ S p 3L e STREET ADDRESS
CilY-5i- e miam/, Fcm 33778 CITY-$1-21P
TILE . O velete THLE : " OcCae [ Adaitivn
HAME NAME '
STREET ADORE 55 STREET ADDRESS .
CITY-§7-21P - —— e o e — @ OTCSTMRL_ L
ML O vetele TILE : (] Change [ Addin-s
HAME HAME
SIREET AGDRESS STREET ADDRESS
CHiy-s1- 2P CITY-Si- 2P
it ) elete TILE ) crange [ Adoiic.
HAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
Ciy-&f- e Ciry- §7. 2P 4
hi O3 oo e Do O o
HAME ‘F NAME
SIRLET ADGRESS STAEET ADDRESS
(RIS AR ciTy-ST- 2P
it 3 selete TLE O Change [ Adgdition
HAME NAME
STREET ADDRESS - STREET ADDRESS
Cily-81-. 2P CITY-§1-2IP

13. I hereby cerlity thal the information supplied with [lis (iing doas notl qualify 1or the exemption stated in Seclion 119,07}3)0)' Florida Statutes. ! lurther certily that the inlormalion
indicaied on this report or supplemenial report is Irur and accurale and thal my signalure shall hava the same tegal elfecl as if mada under oath; that | am an cHicer o/ alreclo-t
@l ihe corporation or the receiver or lruslee empowered lo axecule this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in Block 11 or Biock 12

¢hanged. or on an altachmenl with an address, wills all ather like empowered,

SIGNATURE: _X % | 2/ Z Sjéa (Bo5) 2= 6385~

sISNATURP'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — =i —_—




