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9. This corparation is eligible to satisly its IMangibla FILE NOW! FEE IS $550.00 i
Tax filing requirerent and elécts o do so. After September 12, 2001 Fee will be $750.00 | 1o E'ri;’f‘;zfdag:;:?;‘uﬁt‘nm‘“g 0 35'020""::*;3 Bo
(See crilgria on back) [ ] Make Check Payabls Lo Department of State ‘ ' dded
_IT‘. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D ] belets TE Oomnge  Dadeiion | 5
N | Movuenuy, e 6 s 3
street anoress | 4131 SQUTHSIDE BLVD. #105 STREET ADDRESS 3
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