L | FILED
FOR PROFIT CORPORATION Mar 11, 2002 8:00 am

UNIFORM BUSINESS RERORT (UBR)
DOCUMENT # /P9¢0000/0 %33 o Secretary of State
. -Aﬁﬂ . 03-11-2002 90088 026 ***163.75

1. Entity Name

Meya/”/cra Spftnsre Lopopra

A e v ore w

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

/3208 Sw /37 Fre /3206 Sk /.57 Fre
5292)1 # etc.’ 3?2# etc. ' DG NOT WRITE IN THIS SPACE
City

City & State 4, FEl Number Applied For

/4 M/_.. :é /4}23[;’7/_, FL és—ﬂgé 7532 Not Applicable

B $8.75 Additional

fpz / Pé CO% A §f3 / fé szs‘ A 5. Certificate of Status Desired Feo Required

7. Name and Address of Current Registerad Agant

_DONOTWRITE __ |lail crazpees
IN THIS SPACE

City/”/ém/, FL Zii%i%/?‘

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

-t

SIGNATURE

Signahure, typed or printed name of registered agent and title if applicablea. {NOTE: Registerad Agent signature required when rainstating) DATE
E o L . January 1 - May 1 Fee is $150.00
et st o s ot R a7 o s 355000 A —
(See criteri q n back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
a0n ba Make Check Payable to Department of State

11. 2 OFFICERS AND DIRECTORS

TLE FroSiiint / TLE
a2 2
2:}:&1 ADDRESS /q&‘,lé 5 qyfa S X Cour z ::::EETADGRESS

CITY-ST-21p M/@ A, /C‘ 4 33 /ﬁ’ﬁ CITY-5T-7P

TILE 70e 7', /d 7 4 TITLE
D2 e

s | Doy X BG I E. o

CITY-§7-2P Mgm,: ', A=l 33/76 CITY-ST-2IP

TLE TLE
NAME NAME

55 TREET ADDRESS
ey i-s1.26 DO NOT WRITE

CR2E034B (12/01)

::;;i I IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-ST-21P LITY-5T-2P
TILE TITE

NAME NAME

STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-71P
TITLE TITLE

NANE — NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2i1P

13. | hereby certify that the infermation supplied with thig filing does not quatily for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer cor director

ot the corporation or the receiver or trustee gmpowaerad 1o execute is rt’as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 oron an
altachment with an addgs, with gll other r'gem%eg
SIGNATURE: - 178 prosrF et ;/52/07— 3085EFYF 77/ F

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




