FOR °ROFIT CORP pﬂz
UNIFORM BUSINESS R T (WBR)

DOCUMENT # f9300000094 7
1. Enu.zyName DL{CTS “R_“ Hg, /UC,

2. Principal Place of Business 3. Mailing Address

! WHERE FToB IS AT| DUCTS RUS 1,

Sukte, Apl. £, ete, Suite, Apr, #, el

: T8LO CoLoNy C.p S’f; =11,

SEC ~-E"\{'H/ '). C'

MLMHMSEL IATE

ORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
Ti‘l MARAC. FL 1 &,S [0 4-@ 3 8 00 Nol Applicable
Zin Couniry Zp Country ~ertll Sualus Desir $8.75 additional
_ -3333-1 t{-g 5. Certilicate of Stalws Desired .. [J Fee Roquired” -

— ~_7. Name and Address of Current Registered Agent—

MNzne

NEUETAS D S TRAT ToA, £54.

Streel Address (P.0. Box Nurnber is Not Acceplable)

N SUITE 28
|FLA BART 240966

Cin
MiAMi BEpen,

FL 751%0%.:‘,5 ?

SIGNATURE

8. The above named emtity submits this statement for the purpose of changing its registered office or registared agent, or hn.h in the State of Florica.

Sigpiature, iypaa of prirted name of registored agent ana e if appiitotin.

DATE

9. Tiis corporation is eligible to satisfy ils Intangible
Tax fillng requiremient and alects to do sa,
{See criteria on back) [

10. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribuation, Added (o Fees

11. QFFICERS AND DIRECH)Rb

e STEPHEN C. BAKER. PRES .,
KAME

simieranoriss | T Flo Cerobi Y Gy, S Fu-no
Or-SLIR MAMARae L FL. 3332

TILE
HAME

CITy-<1-71p

CRZED34B (12/01)

5] e
07 D‘:'b’ UE--UIU44—-—BGS:

TTE
NAME

STREET ADORESS
CITY-ST-2P = ron

AR 150, 00 §*§§LQU,UD

LE

NAME

SIREET ADDRESS
CITY- ST Fip

TITLE

NAME

STREET ADDRESS
CITy-ST-2ip

TTE

KAME

STREET ADORESS
CITY-ST-3P

34w v Sp s °, H 2

indicated on |

altachment with an address, with all ather ke empowered.

SIGNATURE:

13. thereby c-:zrt\fe{ that the information supplied with this Tling does not glalify for the exemption stated in 'Sei tion 1149, Em‘!;m
lis report or supplemental report is tue and accurate and Hat rnysgnelw. shall have the same legal effect
of the corporation or (he recelver or Fustes empoweraed 1o execute Lhis reporl as required by Chapter 607,

S TEPHED €. BAKER. “-l7-02% F5Y- 7.2.0—(,,/&5

as if made under oath; that | am an (affl(,!‘l or direcior
Florida Statules: and that rmy name appears in Block 11 or on

lorida Statutes. | further certify that the Enformauon

INTED NAME OF SIGHING OFFICER OR DIRECTOR

Dane Daarne Phone ¢

.




