FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2004 8:00 am

DOCUMENT # #93 ¢p00 /54 /3 Secretary of State

1. Entity Name o ke
OC-E-PHV ?KO Ov C-TS & SE AVILES 02-25-2004 90061 032 150.00

. '/ \
DOIFNOT WRITE' IN THIS SPACE

2. Principal Place of Busmess 3 Mawlmg Address

44013617

306 K€ 22 AVENUE il REY
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State 4, FE! Number Apolied For

QC‘W S AN [+] “{5 £EA LL F L 5 O 6% ;\CE L 0 Not Applicable

Zip Counlry Zp Country 8. Certificate of Status Desired (I $8.75 additional

250, | VGA | |

7. Name and Address of Current Registered Agenti

T Ame s {Jeomon)

Strest Address {P.0. Box Mumber is Not Acceptable)

200L S.C. k3 AVENVE
“ Yowgarvs Brack FL | $i5L 1L

8. The ahove named enlity submits this statement for the purpose ol changing its regxstered office or registered agent, or both, in the Siate of Flarida. | am {amiliar with, and accept
the obllgatlons of registered agent.

! L ‘
SIGNAT®RE = B
il

nature. typed or printed rame of registerad agent and title If applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

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

10. N OFFICERS AND DIRECTORS

TITLE Qreon wmE i g
NAME SAams Q'::‘W\O ¥ e\ . CHAME 18
STREET ADDRESS 24 &€ 3\'} AYENVE | STREETABDRESS | | | o
msw | 85 wcipns Bl L BYOL L forew | 13
e ME : §
NAME AHAME o O
STRFET ADDRESS CBTREETADDRESS |

CITY-ST-2P QiT-STiAp

—p PN

NAME

STREET ADDRESS

ov-sTaP | o e e = LBITYsS

TITE - e .- )

HAME CraME

STREET ADDRESS “STREET ADDRESS ©

CITY-ST-2IP CIy-§1-20 .~

TITLE i _ﬁfi.'E o

NAME : " HaME .

STREET ADGRESS ' - STAEET ADDRESS

GITY-§T-217 CTEa

TITLE e

NAME NAME

STREET ADDRESS ! SIRCET ADDRESS | .

CITY-ST-2IP SY-STZF

12. | hersby certify that the information supplied with this filing does not qualify for the exemption staf ection 119.07(3Ki), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and accurate and that my signatur, ave the yame legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered t this re 07, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other Ike empow TG 05

SIGNATURE: & -ﬂé’fthhﬁ( M 3 /(/ ql,/—j 99

SIGNATURE ANDTYPED OR P, L1} NAMEnyfNING OFFICWIRECTOR Date Daytime Phane #

=~




