FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Do 7 202090037163
Kewans C/carw'rg Ce.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.)%ailing Address
(1.3 Niw /25 o/ 0 BoX b ~FOS5e
Suite, Apt. #, elc. ) Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State . - 4. FEI Number Applied For
Ismll- oY FL Nz, FL 14/l /D3 Not Applicable
Zip Country Zip Country " . $8.75 additional
B3/PD A e ) .‘3\3/44 Mcde 5. Cetilicate of Status Desired A Fee Required

7. Name and Address of Current Registered Agent

N . .
amem—v—ﬁf‘\l‘Q el.“ &

T DO NOT WR'TE' ) ' Street Address (P.0. Box Number is Not Acceptabla)
116 A M

W S5t o).

IN THIS SPACE

City

i FL l Zw?a

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 % ; zﬁ, _ _ Ve~ /=>7P/ o3
Signatura, printed name of registered agent and title if applicabie. [ ratered Agant signature required when reinglating) DATES 4

CR2E034B (12/02)

Jamifary 1 - May 1 Fee is $150.00 _ ] ]
After May 1, Fee is $550.00 9. Etection Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
mE Presicdeny = Owore~ —
NAME RulZ, Mﬁ;(. NAME
gl Mtshaeal g o amstar TOOOZgoom ooy
512 et laal L 33is2 - 1 g T A e --;1:1:_;;_!.....,‘ for g A LT
e D# -0 HILE Ty o TEF L ) NN P ] IR ] ERNTL - € oot N
NAME f'ran@,-b&ﬁ L NAME
STREETAIDRESS | B, Bk L& = OS5 Gr STREET ADDRESS
O-ST2P | v | B B33IB2 CrTY-ST-1Ip
TILE Dirccho~ - Ouwrt" TILE
NANE Dias, rawicio Alkerbo NAE

e |rn ot o dene s DO NOT WRITE

CITY-55-29 i 5L, S3IA2

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2I9
TIMLE TIME

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57- 2P
TITLE TIHE

HAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP : CiTY-ST-2P

12. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Alorida 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 oath; that { am an officer or direcior
of the corporation or the recaiver or trustee empowered lo execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other lfke empowered.
SIGNATURE: __\ /2F/03

Daytima Phona #

———l____
TURE AND TYPED OR PRINTED NAME OF 5i OFFICER OR DIRECTOR /é

——



