FILED
FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgigNl;Jml\eﬂENT #f’c’f ‘ é’/"slz‘j'f oy 03-15-2006 90115 023 ***150,00

—7/:“"" T CAgwt‘ﬁLq [nc

DO NOT WRITE IN THIS SPACE .
20016354

2. Principal Place of Business 3. Mailing Address
1< 13 1¢ w1 s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City, & State City & State 4. FE! Number Appfied For
%ﬂﬂe” ﬂ un uppl ll i 21t "7(0[723 755 Not Applicable
Zip ourtry Zip Country ) ) $8.75 Additional

X240 b‘? /9‘ T2 M q / e 5. Certificate of Status Desired ] Fee Required
- - e = == - e e - 7. Name and Address of Current Registered Agent

Name  gpiegel & Utrera, P.A.

DO NOT WRITE Street Address (P.O. Box Nurnber is Not Acceptable)
IN THIS S PAC E 1840 Coral Way, 4th Floor

Y Migami FL | %% 145

. 8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the pbligations of registered agent. .

SIGNATURE

Signature, typed or prnted name of regisiersd agent and itk # applicable. {NOTE: Reglisterec Agent signature requirad when remstating} DATE

January 1 - May 1 Fee is $150.00
Aftar May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
) Amended UBR Is $61.25 Trust Fund Contribution, O  Addedio Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS
miE PAESIDENT e
e Loy vV Thoucalr NAME
STREETADRESS | gy SEATI~ picnr By RATH STREET ADCRESS
UW-STIP | Pacaa Ceafr f- ITluly CTY-ST- 2P
TME VICE Lrefipp T TME
NAME Eoird) “TerOClsy NAME
STREETADDRESS | =3 2.4 U/l ELL Lpr STREEF ADDRESS
CiTY-ST- P Porm L aasy A 321 bif CITY-S7- 2P
e IECcnzp Fian Tme
HAME Aé“,{a(,q;!q- ,Jll'ﬁ.ﬁh 2N NAME
STREET ADDRESS © JERTH vpueqy PLTH STREET ADDRESS
CITY-ST-2P fm Cosly 2 51,{09 CHTY-ST-ZIP DO NOT WRITE

we | [reamnes e IN THIS SPACE

Louwrs T oraeHIO

s | Ztivrenc £ il
Dsian Camiy £ 32léy

THLE g e

NAME NAVE

STREET ADDRESS STREET ADDRESS
CITY-57-0P CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIry-53-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. ( _?fé)

) 3
SIGNATURE: ___ (2o Tl Lowrs Tomwaetin 377 =06 cgg oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Oute Daytime Phone &

CR2E034B (12/02)



