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us

ARAIORERARO I

b O L L TR _"i--"-"? s

i i .' . ': AR ‘i.'-. ! -"--"" i F

e ‘ 1 , ! , .; ! Rl ".

- l‘ e ,i‘w’“,\‘@" y" by S e N i AN e '] 04092008  No Chg-P CR2E034 {11/05)

" o : L ! 1 ‘ J '.;

b DO} iNOT WRITE IN THIS SPACEA;_;_ |
B ‘li'q ]lil a -1'1] K H‘ it “ -4 W i?f!{g 65-0510482 Not Applicable
Iy ,..l.nr| !i it ATl LY : $8.75 Additional
il \k it \w‘“ BN g i%f AR “3 ’i.:l «i s’/i, 5. Certficate of Stetus Desred ~ L1 g Requfred *

8. Name and Address of Currant Raglatemd Agent

KUKER, HOWARD L
9200 S. DADELAND BLVD.
SUITE 508

L
3

MIAMI, FL 33156 P

I Al I l.uqIiiil!&ll“w,}}‘?{i‘m?g v
I l

I “‘tj}f’é}:%ﬁ%@é‘g%

T 1W IE&
i 1)

L il
0Ly § IHS.PL!%AF%}%
.:”r o FL- 1?&&%.:‘5‘ & 'M'?n Jw

,.!i:‘”i"
3y

ol l&l‘ﬂ»

i \-li n>{$
v b
n;%w; LY ,i (‘,;.rl!f, im \M:‘«m

ﬁr.\

£

! B
1

the abligations of registered agent.
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