_ FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) / Secretary of State

1. Entity Name

Huéufu,&)\ L-lm OULNE 4+ Tﬂ,qd_g?o&TA-rioJ ffﬂ.mr_s' ],'2.,‘__

DO NOT WRITE IN THIS SPACE

DOCUMENT # P92, 0000 12. 114 ; : 05-27-2002 90501 044 ***150.00

2. Pringipal Place of Business 3. Mailing Address
2000| MNE. [S Covnrt 10201 NE IS Courr
Suite, Apt. #, etc, . Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Noray Miamr Fe Norsw  Pliapr  Fe. 65 -~ 03746225 Not Applicabe
2ip Country Zp Country 5. Certificate of Stdtus Desired O $8.75 Additional
32179 2 3179 Fea Required

7. Name and Address of Current Registered Agent

Name
Neiw  Gooy padd

Do N OT WRITE ’ Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE 20t0t iz 1S Come

C“h F L Zip Code
o0Rvw MiAmy : 22129
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 Florida.
SIGNATURE
Signatute, typed or printed name of registared agent and titla if appticable. {NOTE: Registerad Agent signature required when reinstating) DATE
: L et ' January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible . . ’ .

Ta>I< 1i|in;;|prequirememgand elects l:;y do so ° After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 mayBe

(Ses criteria on back) ) 0 Amended UBR is $61.25 Trust Fund Contrinution, O Added to Fees

Jee critena . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE - PD , TLE
NAME, GooomanN, NEIL m. NAME
STREETACDRESS | 35704 MA L&l Ad Craace e HE3) STREET ADDRESS
CITY-8T-217 n\lﬁd‘r “2A i Ec. 33 TN - CITY-8T-Zip
TITLE 2] TMLE
NAME CAMPAMILE , MuavaEe T. NAME
STREETADDRESS | § 3L 90 HEZsvav E Tenn. STREET ADDRESS
“CITY-S§T-2IP CITY-S1-21P

Mwm Fc. 33161
TITLE TITLE
NAME HAME )
STREET ADDRESS STREEF ADDAESS
o-5r-2p - cie-51.2p DO NOT WRITE
3 -

TIMLE TITLE " S S P C
- e IN THI 'ACE
STREET ADDRESS STREET ADDRESS.
CITY-8T-2IP CITY-ST-ZF
THLE ' ' TE
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2ip
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental rey [
of the corporation or the receiver or &

aitachment with an address, with }.w./ pered,

filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certity that the infarmation
bd accurate and that my signature shall have the same iegal effect as if made under cath: that  am an officer or director
pregd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

YeBu-ey Qerd F0~s94

Date Daytime Phone #

May 27,2002 8:00 am

CR2E034B (12/01)




