FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Apr 18,2002 8:00 am

OdOC IC ecretary of State
DOCUMENT # Q\%’Rﬁ\%{\ L/ 04-18-2002 90468 032 ***150.00

1. Entity Name %LRQ/K R~ \\ I:N -

DO NOT WRITE IN THIS SPACE 068684

2. Principal Place of Business, 3. Mailing Address

ol g O ave L We\a® e |
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nupber Applied For
U oaiecadle L | ¥V Caoxeeiwn g B | L ~aNpA\eR Not Appiicable
;:%33 % if’)””"%y“ Z’S)%%D« 2 COUQ% SA 5. Certificate of Status Desired ] ?g ;21 Sfe‘ﬂ‘b"a'

7. Name and Address of Current Registerad Agent

2 DO NOTWRITE  [oae e
.IN THIS SPACE ST e S E R

Cit

Y. (adedg FL | “{aag

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.

SIGNATURE L@/”M JUJQLU ' - tk\‘«li!\f:ﬂ/'

CR2E034B (12/01)

Signature, lyped cr printed name of registered agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE “
. . . . - . . . ™ - ,
e e O | Riorvaytree s 3000 | . GecwonCompainFrurcing 5.0 ey B
(See criteria on back) 0 " Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
ake Check Payable to Department of State
. OFFICERS AND DIRECTORS
3 Res el e
NAME OeIdELE Kewelio NAME
sieETao0ness | S N NE A\ QR AVE STREET ADDRESS
oS EE CAGMNEIWNNE W R2angs CATY-ST-2IP
TITLE FITLE
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-ZiP
TITLE ) TiRLE

NAME T - C— L NAME

5 5 '
s | e - DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE . . TITLE

NAME ) NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-2IP
HITLE THLE

NAME ' NAME

STREET ADDRESS ’ . STREET ADDRESS
CITY-8T-2iP CHTY-S57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ai! other like empowered. ' :

——

SIGNATURE: -y ' ‘k\la\ﬁ

Si URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date |

Caytime Phona #




