FILED

FOR PROFIT CORPORATION ADr 22, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ya2.00000\5609

1. Entity Name

W) Z_&_,’\‘C\Q./-

ecretary of State

04-22-2002 90110 040 ***158.75

DO NOT WRITE IN THIS SPACE

3. Mailling Address

ArRE SW

2. Principal Place of Business

4590 S 7S Ave Wk

§77Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . \_ 4. FEI Number Applied For
« Nwras L Wiams € A5—0269346 Not Applicable
Zip Country Zip Country. if i $8.75 additional
L BRTA\SS \& &K =N 6 Do_&{ 5. Certificate of Status Desired M Fee Required

S

DO NOT WRITE

7. Name and Address of Current Registered Agent

tame “\e}c\( AM& e o)

Street Address {P.0. Box Number is Not Acceptable)

TINTHIS SPACE

AL SN 7™ Ave

City . Zip Code
ALV FL ==\C
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE\&MM Glvelez
Signature, typed or printed name of rsglsleredMnd title if applicable. [NOTE: Registered Agent signature required when reinslating) DATE
. L e . January 1 - May 1 Fee is $150.00
9. Ths corporation is eligible 1o salisfy its Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

Taik filing requirement and elects to do so.
(Sea criteria on back)

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

TR L OFFICERS AND DIRECTORS
. T L :

TIRLE :—fre,g  Ne =X v —’\:’ ! TITLE S
Nt W doad Nese NAME =
STRETADDRESS | o\ 2D SW- §7 Ay STREET ADDRESS o
CITY-ST-21P Mo T\ BEASE ‘ oIy-ST-ZP %

* : 0 ’ -
TLe NaCe Gerv e "\ ¥ TLE I3
:::EET DORESS \\\{\\l Yhecons ::RMEET ADDRESS °

Al
Al Sy - b AL
ciry-§T-2P "N\‘\m'i"\ ‘%\ ¢ EASL CITY-S7-2P
TMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS 0 T W R'T E
CITY-ST-21P CHTY-ST-2P D N 0
— — ) — S S
IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIY-S1-2P
TMLE TINE
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T7-2P CITY-ST-2P
e TITLE )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this fiifng does not qualify for the exempticn stated in Secticn 119.07(3){(i), Florida Statutes. | further certify that the information
i ) 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 trustee empowered to execute this report as required by Chapter 607, Hlorida Statutes; and that my name appears in Block 11 or on an

indicated on this report or supplemental report is true an

attachment with an address, with all other like empowered.

SIGNATURE: M-\&&W-M

Glhielvz. sy 262-%08Y

SIGNATURE AND TYPED OR PRINTED NAME OF'SIZNING OFFICER OR DIRECTOR

Date Daytims Phona #




