FOR PROFIT CORPORATION .. .,
UNIFORM BUSINESS REPORT (UBR)*"""

1. Entity Name

DOCUMENT # 9 3000015 & 87/
plerr sl lassite Ky feprie, Zne, )

DO NOT WRITE IN THIS SPACE

T et 19 Pt

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

L/

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90361 039 ***150.00

DO NOT WRITE IN THIS SPACE

320/2 | J%. A

Vi
! fily & Sfate City & State 4, FEI Number ~TAppiied For
)( pd’/ Vi W g" 0 3 ?O? é/ Not Applicable
4 Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

7._Name and Address of Current Regisjered Agent

e, M. Quevedp

DO _NOT WRITE __

| SUest Addrogs (PO, Bax Numberis NotAgceptable} ., .
GRS S S e

"IN THIS SPACE

i leve FL | 555,2

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ot printed name of registered agent and hitie it applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Ig $61.25

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to d¢ so. paig ¢ing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) o Make Check Payable to Department of State

1, — N OFFICERS AND DIRECTORS

e fres.den | “ \ TMmE

NAME Jvon M QYU EVEAD NAME

STREET ADDRESS | A%y 55,5 qu—f 19 we STREET ADDRESS

ChY-ST-21P Ura \leal, Fl 320120 CITY-5T-20

THLE i THLE '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e : ' e

NAME NAME . ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P DO N OT WRITE
- TITLE TTiE - —— s i - T e

e we IN THIS SPACE

STREET ADDRESS STREEF ADDAESS :

CITY-5T-2P CIY-ST-2IP

TITLE TISLE :

NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-51-2ip OTY-ST-2P

TITLE : THLE

NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CIY-S7-2P

13. | hereby certify that the information supglied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac al my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivaL-ertrs tee ermpewerdd to exec & report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

O 0-OF  756-395- /455

SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

CR2E034B (12/01)




