' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT # £ 93 9000 45042 ecretary of State

1. Entity Name 04-03-2003 90103 032 ***150.00

ANJ/p.ta/'/v ]A/(&R/?ORA T£0

2, Prmmpa\ Place of Busuness 3 Mawlmg Address

Y500 ALHraTlus Rd. 4500 M-falus Rd.
“Suite, Apt #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S/ 207 S/, 202
City & State . City & State 4. FEI Number Applied For
SUNRISE,_Flonida | SunaisF, fLonids G5~097293 7 Not Apalicatie
Zip - Country Zip Country  Certificale of Status Desire - $8.75 Additiona!
33357 _|Browand 133357  |froward | ° TSR H Fee Requres
- 7. Name and Address of Current Registered Agent
Name,. Az -
RS AT 1 ORST- S/ ETTZ
Strast Address (PO Box Number is Not Accepltable)
500 A Hialas .
4 tile 2oz
Tt Zip Code
SUMNRISE FL [ $53%54

8. The above named entity subm\ls th|s staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e \ WM/M@W /]A/"_JDM?{' d 3

ed or printed nami_of registerad agant and litle if applicable. {MNOTE: Registered Agenl signature required when remstating)

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

10. OFFICERS AND DIRECTORS

CR2E034B (12/02)

TITLE Pres/pEw s ;-_.TIILE.._. .
NAME Aws NA R A(,f /7(&./- vz N
STREET ADDRESS ,/76 O LA /( schole Dr. s_m]c‘VErrAD_pBESS‘ =
CITY-ST-2IP WEJ/'Q’A/’ L, 333725-2257 oy-srze |
TLE Vres - PRESITOew 7™ ML
NAME /’RIN(L’ AI"J/VAU/V J/Ar‘/zg NME
STREET ADDRESS /?é o Z AXKES AORE k. STREETADDRESS' |

W Dglps Tow., FL, 33324 2357 evew |
TITLE Y
NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-ZiP

THLE
NAME NAME". " 0 |
STAEET ADDAESS ~ §TREET ASORESS |
CITY-ST-21P CITYSST- 2P

TITLE PAME .

NAME fNAME‘,., .
STREET ADDRESS S SiReE ADDRESS
CITY-ST-ZIP ST E

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flornda Statutes. ! iurther cartify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if-made under cath:; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _Jons/ S Apsnannr /ﬁm/&%m J/Jz/&:s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




