FOR PROFIT CORPORATION
0 ORM BUSINESS REPORT (UBB)

DOCUMENT # /7 pR0D0/339RE

1. Entity Name

Mebfﬁ 75’0/1407’ JONS, ITne.

2 Prlnmpal Place of siness — Mallmg s > o ‘O . .
eenpoi z £2/750 Aidere Fancd 2.

Su\te Apt # elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Z 304 |

City & State City & State 4. FE! Number Applied For
//"L%_ /L// 2 ﬁé . S7TELD QA - Not Applicable

Zip Country Zip Country - . $8.75 Aaditional

35 9/& ) S . 33ﬁ2a2 Jea . 3. Cenlificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

" Migves M /?/3/4/'/'x”£ Z

Street Address (0. Box Nurmber is Not Acceptable)

G53¢ [Dernwpos 7Sl # 30¥

City FT M/e",/fs FL ZgCode

. The above named entity submits this statement for the purpose of changing its registered office or registeredﬁlgent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE

Signature, typed or printed name of regisiered agent and Wie if applicable. (NOTE: Regisierea Agant signaiure required when rensiating) DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE Amiféz M. Ml.é()ﬁ/ .
NAME . ‘
STREET ADDRESS , G Y20 [Ber riuwwos £Q

OWLnec, , soy F7° Hyers 2 2394

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. I'hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corparation or the receiver, empowered 10 €x this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other fke empowered.

Hhive, o BariREZ 239- 39¢-2379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daynme Phone #

SIGNATURE:

AR

CR2E034B (12/02)



