FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ta of State
r
DOCUMENT# Q4000095 905 c?sfn-goz 95‘5)2]9 014 **¥150.00

1. Entity Narme

N.o.m.ta.J:Inc_.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
£226 Nw 39%nw! €856 hw 30w

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Citw& State /e 4. FEI Number Applied For
Boca Reaton Poc.a Laton LS~ 048634 Y [TTorepicans
$8.75 additional

Zi Country Zi Country - .
3 3 l-’ q ¥ U.s. 33‘1‘ 9 ;. S. 5. Certilicate of Status Dested 0 2% Required

7. Name and Address of Current Registered Agent

o0, Arnold— — |

Street Address (P.0. Box Number is Not Acceptable)

Name

‘DO NOT WRITE
IN THIS SPACE 274 N 29 A

~ “Boco aton FL 3369 (.

8. The above named gpiity submits this statement fof the purptose of changing its registered office or registered agent, or both, in the State of Florida.
A —

CBIGNATURE p -
: Sﬁwature‘ typed of printed name of registered aganw applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
o ; o e ol P ; January 1 - May 1 Fee is $150.00
. This col tion is eligible to satisfy its Intangible . ’ . . .
? Ta>!< filin;proer:hllire;eitlg:and electsllsoydlo ] e After May 1, Fee is $550.00 10. Election Campaign Financing $5-0° May Be
(See criteria on bagk 0 Amended UBR Is $61.25 Trust Fund Contribution, 0  Added to Fees
&e criteria on back) Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS ]
mie r . TITLE
HAME Shawentv; Arno ld NAME
STREET ADDRESS m(o o) Jﬁ-l—h Ave STREET ADDRESS
ovsw | Bocn  RatoN Fl 3349( | ovsw
TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CitY-81-2IP
TLE TITLE
NAME f v o -t ) .
= STREFTADDAESS | T ¢ T T -7 - SFREET ADDRESS T AR

T =T DO NOT WRITE
e N IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CEY-ST-2iF
TILE . TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-sT-2IP
TITLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-57-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and prt my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute thi ort as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
attachment with an addres’, with all other like empowered.

SIGNATURE: %/m/@ >

./ NIGNATURE ANDTYPED OR Pmmﬁﬁdpsmmrybmcen OR DIRECTOR Déte Daytima Phone #
- 7

CR2E034B (12/01)




