- FILED
FOR PROFIT CORPORATION Jun 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ . Secretary Of State
DOCUMENT# DPozaeool32 SO/(,, 06-02-2003 90191 017 ***158.75

1. Entity Name

Lo YWyt T ONAL 2_09\5:1'7

JU138484

2. Principal P1Vace of Busingss 3. Mailing Address ]
2211 NE Ve 4TSI 2279 e et TS
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WHITE}IN THIS SFACE
City & State -7 ity & Sta 4. FEI Number . Applied For
N # Ml P Fam'“"j H‘ Lf’ PTV’F?HI BZM_LAE'L— QN - O 75 3973 Not Applicable
Zi Country Zi Country » . . $8.75 Additicnal
_g % I o é % ) [N 5. Certificate of Status Desired : ,Ef Fee Roquire dl

7. Name and Address of Current Registered Agent

Name

Carios € -Gomg

Street Agaress (P.0. Box Numper is Not Acceptable)- A)
{4545 s AJE

A b2

Wy Tsre s Betiew  FL [ B8 LD

8. The above named entity submils this statement for the purpose of changing its registered office_gr fgistered agent, or bath, in the State of Flerida. | am famillar with, and accept

. the obligations of registared agent.

' 4
Signalure, typed or printed name of regislered agert and ile if applicable (NOTE: Registered #m signature rs‘qﬂ-red when reinslating) DATE

SIGNATURE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added tc Fees

10. = OFFICERS ANG DIRECTCRS

NAME gg‘ifﬁ__,;7lea\£ral—0,$ E .#léZd

STREET ADDRESS

CITY-51-2IF I‘q.;’D 001-\-1'\)9 A\jé )

e SN Tsies Berlis V-
NAME 233 (O

STREET ADDRESS
C4TY-5T-ZIP

mE

NAME

STREET ADDRESS
CHY-ST-ZP

TITLE

NAME

STREET ADDRESS
Cry-51-21p

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE
NAME

STREET ADDRESS
CITY-S7-Z1P

filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have tha same legal effect as it made under cath; that F am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r on an

5{/74;{/0& (25) §14-£ 100

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is Ir
of the corporaticn or the receiver or trustee emp:
attachment with an address, with ali other |i

SIGNATURE:

SIGNATURE AN £D GR PRINTEG/N AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

"



