&l OR PROFIT CORPORATION
ORM BUSINESS REPORT (UBR)

L]

DOCUMENT # »#osxomcor 7163 | PR
1. Entity Name N ES #ﬁ”b,r ?ﬂ

[Reroon C/carwrzg - F STATE

= FLOITA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. iling Acitiress
Hed N J25ck /530 Cop il - 9056

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City‘& State City & State 4. FEI Number _ Applied For
MG  EFL g , F L /o ~/6 Y/ G 3 Not Applicabe

Zip \3\7 '/ ¢P 2 Counz < Ziiﬂ; 5 /ﬁob Country 5. Cartificate of Status Desired | ?:e';;l‘ﬁgsétb“a[

7. Name and Address of Current Registered Agent

Name . A .
Dorinic. Rz

’ Do N NOT.—W RITE:. AT L Sl?e/t_ Addgss (P.O. Box Number is W Acceptable)

IN THIS SPACE “

City - Gy

NES S5 /.

FL | %% p o

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.

1
SIGNATURE _ i : , , 4/’ 7/ 23
.y Signature, ty] or pfinted ol registered agent and title if apph 3 nt signature required when reinstating) DATE
Z January W Fee is $150.00 e _
After M3y 1, Feo is $550.00 8. Election Campaign Financing $5.00 may Be
o Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Mak= Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS
TTLE fr’e..siduv/- TME
NAME "ﬂ,‘c‘ ,?u‘(e NAME _
SRS | 1Hn3 M S5 STREE AORESS 00013453273
ISP | rigier, 7. 3P e 5127 05/07/03==01085=-=012 _ ##B1.25
e LDt e o Tee )
NAME Mtz roms Nabig
STREET n‘\IZIURESSC /7 3 Ned / Eo T ale o STAEEY ADDRESS
ST | i, £ IS o $1-2¢
L=
THLE "X e oF e TIE
NAME A, Ll mreac e~ NAME
SRETADRESS | 1/ 0.3 M/ 1) /S STREET ADURESS
s | o 5 32w o _DO NOT WRITE _
TMLE . TME
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST1-21P
TME TME
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2I# CITY-ST-2IP
TITLE THE
NAME™ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | heraby certil‘g that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07513)0)‘ Florida Statutes. | further certify that the information
[t accurate and that my signature shall have the same Yegal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered tc execute this report as required by Cnapter 607, Florida Statutes; and that rmy name appears in Block 10 or on an

indicated on

SIGNATURE:

is report or supplemental repart is true an

Y 7jo3

Daytme Phaone #

attachment with an address, with all ather like erpowered.
ot o W e et PIIEE )
15 E AND TYPED OR PRINTED NAME OF EIGNING OfF nzcroy
[ 4

// 425

CR2ZED34B (12/02)



