FILED

. 2003 FOR PROFIT CORPORATICN May 19, 2003 8:00 am
'UNIFORM BUSINESS REPORT (UBR)  “*  Gecretary of State

DOGUMENT #  P02000100863
e [ LA LT
ey Bree IR |

Suite, Apl. #, ec. Suite, Ant. #, etc, [J CHECK HEFIE IF MAKING CHANGES

City & Stat City & Stat, 4. FEIN bel Applied Fq
WinDevemers,_ Fr. " * E-229408] R

Ao wote

33‘)% é ﬂ 3 A . Ze Country o ‘-; —E.ert;m-ate of Slatu; Destred ST .- _geae :fqmml AT
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Neme L .
SPIEGEL 8 UTRERA’ PA. Sireat Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 , o ) City FL l Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wnh and accept
the obligations of regisiered agent. ‘

SIGNATURE _
. . “Sigratute, typec O printhd name of ragistered tgent and tite it applicable. [NOTE: Registarad Agan 11 prature raquirsd whh reinsiating) DATE
«es FILE. h‘laowm FEE |S $150.00 e e e m e e e o n im0 Election Campaign Financing $5.00 wMay.Be
Affér, May, 2003 Fes will be $550.00 ; Trugt Fund Contribution. 0O  Addedto Foes §
Make Check Pmble to Florida Depertment of State )
10. . OFFICERS AND DIRECTORS M". A e ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —
p— J5T0, - D7 oolee TmE ro 0 MChange (] Adction | &
nave - | CARA; SHARAN NAME CARA, dpRmr - 3
sthee poovess | 3381 SOUTH KIRKMAN ROAD sweerooess | /G20 R EFD /-m,r, SR, 3
or-st-z¢ | ORLANDO FL 32811 DLRIE L Y 5] m;ﬂﬂeﬁ 3 (f‘?,fé ]
e 0 Delte e . D Change (] Addilion g
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CRy-§t-hf Cry-ST1- 2P
nE : : O Delsta e [ Change  [J Addition
MM | e e i e e i e e [ NRME S S S
STREET ADDRESS STREET ADBGES ;
CITY=ST: 2R P .= = - Bonseae . | R
me L1 oetete TME ' . O Change [ Addition
NAME _ NAME
STREET ADDRESS ' STHEET ADDRESS
CHY-5T-ZIF EITY-ST-2IP
TLE : O petete ME Dchenge [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
uTY-ST-2P me-51-2p :
VILE O Delee TITE o ‘ O Crange [ Addtion |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-tp CATY-ST-2IF

12, | hereby cerlify that the m.‘crmarion supplied with this filing does rot qualify for the exemption Stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powared to execute this raport as required by Chapter 837, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachmaent with , with ali ather li wered

siGNATURE: __ SICESZInE RRHARAY @‘M_f,l 04{95;/'09 (@ﬁ{;‘wﬁf

HGNATURE AND TY PRINTED NAME OF SIINING OFFICER OR DIRECTOR




