- “'\é003 FOR PROFIT CORPORATI!O Ma OSFI%()E(:)]I?SOO am 2
’ . 8

UNIFORM BUSINESS REPORT (UBR) Secretary of State
9 ]
DOCUMENT # p 0&0 00 \ \ 4—2\1(@ \/ 05-05-2003 91870 024 ***150.00 2

1. Entity Name ;

QRARP L TEMAGE BrieRiCA TN

Principal Place of Business Mailing Address :
2. Principal Place of Business 3. Mailing Address | ’Illlll’ m Il”l “I" |Im"m "m "," ”m "ml”” Il|l| [l" ‘"‘
_ A3 W.hwe s i
Suls. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEINumber Appilied For
\Q\QS\NT‘\(’:E \ FLORIDA Ou“lbszquq Mot Applicable
Zip . Country Zip Couniry » ) $8.75 Additional
=) A‘:‘\ 4_\ usg (=Y 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent - B 7. Namea and Address of New Registered Agent ;
Name R
Murnandnad B A BROO G ;
Street Address (P.O. Box Number is Not Acceptable)
13 44 Corony S6-BR. Noe 27122
Cit Zip Code
_ Y DRLAN DO FL §2<§3“1 :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept ;
the obligatiens of regisierad agent.
SIGNATURE % — i 4\ -?_0\\ 03
Signature, typed or pnntad name of regislerad agent and litie if applicable . (NGTE: Registered Agani siGnature required when reinstating) } DATE ;
- _FILE NOW1I!” EEE¢ ls“$156‘66?:3‘? R R L L Ry
- Tangr May T, 2003 Feewill e’ $550,00 7 . : . ES.S: hgzn%agoiatlrg]umancmg ] fiﬁ?ﬁi’éf ° |
Make Check' Payable to FIorIda’E\)yepartrl}gm Pf Sta 1 ' ‘
Rn, g R e s e ¥ . H
10. OFFICERS AND DIRECTORS 11. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE beesoed™ E] Deiele TILE ot [J Change Mdlllun %
NAME MU RAAAAD h.EAaRoOG.L NAME - =3
sTheer anpaess | v 44F COV0uY S06- D2 = 3133 STREET ADORLSS 3 |
ov-stap [ORLARN B0, FL B2371 - S2374 CITY-§T-21P g
o
TTE ] Detete TITLE [Jchange [ Addition S :
NAME NAME ;
STREET AQDRESS STAEET ADCRESS
CITY-ST-2P ' CITY-5T-2P i
THLE 7 Delete TITLE o Cchange {1 Audiﬁm
NAME HAME
STREET ADDRESS STREET ADDRESS
-CITY- ST 2P CITY-5T-2IP
TIMLE O Delete TLE [ change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ABDRESS
CITY - ST- 2P CITy-57-2IP
TITLE . <t . [ Delete MILE o o Lot [ change - ] Addtion
pwe ] e o NAME T T e -
STREETADDRESS 177 " 0 2T T STREET ADDRESS : O
CITY-ST-2P e z CITY-ST-2IP , e - _
TLE e o ) -~ Dodee - e e - [7] Change - {J Addition.
NAME . NAME .- . - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-5T-2IP ‘
12. | hereby certify that the infarmation supplied with this llllng does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustés empawered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachrment with an address, with all other like empowerad,
~ /b e =Y rel pae \ \
SIGNATURE: ::;?41?\.; : HEUIRED . 4129 103 YHrSA2
SIGNATURE AND TYPED OR PRINTED NAILE}P@IGNING OFFICER OR DIRECTOR Dala Daytime Fhone #




