FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 26, 2004 8:00 am

DOCUMENT # f02 000033105 ecretary of State

1. Entity Name 04-26-2004 90990 028 ***150.00

Ufw(wloj Fn-ﬂf{ﬂﬁm\ Tnc.

34067223

2. Principal Place of Business . 3. Maillng Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
Not Applicable
- C - —
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Nama and Address of Current Registered Agent
Name
- Breet-Address {F.O-Box-Number is'Not-Aeceptable)}————. . ~o=— Cem -|-
City FL Zip Code

8. The above named ertity 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

Signature, typed or printad name of registered agent and titla f applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 2 Added to Fees

10. OFFICERS AND DIRECTORS

i £0 .
NAME k‘\:]’ [1 ) leal'ml
STREET ADDRESS oy A(ﬁ:m‘/;'\ T’ ,hw- "HRIJ CC 9 . £

Cly-§7-2IP

s VvTd .
NAME Rc‘]ll"‘ ) fht’,JfA

STREET ADDRESS

sz | 1681 Mlaoaguin T Maiklaal £C 2001
TiLE vor

NAME
STREET ADDRESS
CRY-5T-20P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ACDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fi g does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true £nd accurate and that my signature shall have the same legal effect a8 if made under cath; that | arm an officer or directar
of the corporation or the recegfvef or trustee owefed to exqeule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with (Il of
- ] .
A\ M.’(a l(c.‘qu ’-f/)s/gx( 497- 969~ 2749
J l Dda ¥

Oy
SIGNATURE: AND TYPEO OR rRlNTEw% OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

N



