FILED

Mar 26, 2002 8:00 am
FOR PROFIT CORPORATION Secretarv of State
UNIFORM BUSINESS REPORT (UBR) 03262000 950%; D18 *150 00

DOCUMENT £ DU 2. 7902 s

TL (cnsvmu C“f‘}” % ,14 Fla""c(*, Tac.

DO NOT WRITE IN THIS SPACE 30054283

2. Principal Place of Business 3, Mailing Address
Nt .
194 Pl\-l:pp( Pr(kldﬁ-; vl PL lIDOt Prfl’l«f-y
Suite, Apt. #.etc. 17 / Suite, ApL #. etc. ¥ 7 DO NOT WRITE IN THIS SPACE
Cny & State , . City & State 4. FEI Number 7 Applied For
{V Her bor FL & i &x FL 58 - 2114958 Not Applicable
Zip Country Country N . $8.75 Additional
3‘-]-60'5 3 ‘_} éc’ 5 8. Cenificate of Status Desired )] Fee Required
o e T e e Tl — 7. Name and Address of Current Registered Agant

Name Ann H \)Jja,-.
DO NOT WRITE Street Address {P.O. Box Number is Not Acceplable)

) IN THIS SPACE ot Philippe Pk,
“ S8dy Hebe 7 FL['53s

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registerad aguat or both. in the State of Florida,

SIGNATURE
Signature, typed or printed mame of seqgistered agent and ttie if applcaldae. {NGTE: Registored Agent 5:Qnaw e regiired whin reinstating) [3ATE

8. This cprporation is edfgible to satisfy its intangible JB“:;:—; :‘;;ﬁ,?y;e:?:ggsggg'oa 10. Election Campaign Financing $5.00 May Be

T?X filing rfequirement and elects Lo do so. Amended ‘HBR is $61.28 Trusl Fund Contribution. [ Added to Fees

(See criteria on back) o Make Check Payabie to Departiment of State
1. OFFICERS AND DIRECTORS =
MILE Cheivmen e s
NAME Qmm_ Gy NAME @
SIRETADDRESS [ DV b4 -.m-k ¢ H R and STREET ADRRESS o
Y- $1- 29 Pcd .\é Ridec, nq 10320 CoiY-ST 1 §
TILE Tt = TILE 5
NANE k@t&m@n— NAME O

STREET ADDRESS |  Haribre i F o vt h ¢ STREET ADDRESS

CITY- 5T-21P T TRt T ISR

i LS P dent TLE

| ) i;‘i. r FEE 47458 23 K
s | SSeby ohber s Pe 24095 st ~ DO NOT WRITE
7 -
we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-ZIF
THLE nrE

NAWE NAME i
STREET ABDRESS STREEF ADDRESS |
CITY-5T-21P CITY-ST-2P .
TE HILE

RAME NAME

SYREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE- AP

13. | hereby certify thal the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplementaTaport is true gnd accurate and that my signature shall have the same legal cffoci as if made under oath; that | 2m an officer or director
of the corporatian or the receiver or, ge e-npowe ,d Lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

| 0lufp 2 (722)726-0844

SIGNATURE: X
SIGNA‘I’URyND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Darytirme Pharwe #

7




