FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRy

FILED

May 27,2003 8:00 am

CIVE VA

DOCUMENT # P 0200008124y

1. Entity Name

2%

. Principal Place of Business

W

14 fe

3. Mailing Address

26l VW 14AQve

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-27-2003 90176 024 ***150.00

Corid_Spangs L
City & State

City & State

Co_m\ S P g it FL

4. FE| Number

Applied For

05~ 0% 24135

Not Applicable

Zip Country Zi Country » ' Dasi $8.75 Additional
2 20 oS TR :EEOG < noh 5. Certificate of Status Dazired [l Fee Required
- 7. Name and Address of Current Registered Agent

Name )
Qavi Soo\kr\mr\:nnr

,Street Address (ROBox:Numberis.Not Acceptable)iz;m . o o mswsme oo

1Ty 19 Ave

City C g FL Zip Code _

cral >PRwieS 3306%

SIGNATURE

8. The above named entity submits this staterment 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.

CR2E034B (12/02)

Signature, lypad or prinled name of registered agent and Lils 1f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
M $150100
8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. W Added to Fees
10, ~ OFFICERS AND DIRECTORS
¥
JTLE PDresident
NAME LRVL  SpokmAnAW
STREETADDRESS | D) w0 N4 Bve
oTY-ST-ZP | Co et Splimirs €L 33065
TITLE ue
NAME N AmaL R&m\cgc\n
STREET ADDRESS ?."o(a\ nNw 9 Ave
UNV-S1-2P | Conpy Soflawind €L 338bs
TITLE Treuburer
NAME 1 Cheyvs WMoY ofoma
STREETADDRESS [ WohkY ™Nw And (b
os2P | Cored Sprimps L RI0CTE
A

TITLE
NAME
STREET ADORESS
CITY-§T-ZIP
TITLE
NAME
STREET ADDRESS
CiTY-87-2IP
TITLE
HAME
STREET ADDRESS
CITY - ST-ZiP : IR e L E e .
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Siatutes. | further certify that the information -l

indicated on 1his report or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of on an

attachment with an address, with all other like empowered.
SIGNATURE: Q&vl gooltnanan 15 Ios:/oj Cig,q,g_ l[q-‘)g_g_’

SIGNATURE AND TYPED OR PRINTED N AME OF SIGNING OFFICER OR DIRECTOR Date: Dayiime Phons #




