FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7.
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l/’lﬁh d4e Jo‘vv-y P
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FILED
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e

05-13-2002 90164 009 ***150
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2. Principal Place of Business

3. Mailing Address

Secretary of State

.00

" INTHIS SPACE

DO NOT WRITE

Hon, P Vikie Esxp

7595 Yo fAN - 1573 Yo 4o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sla% 4. FEI Number Applied For
§WCM ,L }5’/ SNPete. I S'Ci 3D_S Q 3 ¥4 Q Not Applicable
Zi-p_gg 707 Caunlry Z'.pg 37 o 7 Country §. Certificate of Status Desired O I§ese.;e5q l‘;‘fe‘ﬂ“""a'
7. Name and Address of Current Registared Agent
Narng,

_|_Sfreet Address (PO, Box Number is Not Acceptable) __ Lr
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Ci Zip Code
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8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, orZbth, in the State of Florida.
SIGNATURE A)«I’Lw £ Vialenie Esg LL7&-03
Signalure, typed or ﬁlmad name of registered agent and title n@dli:able. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
) o o . January 1 - May 1 Fee is $150.00
B o e o s s angie Afor ay 3, Fos I $550.00 10. Bocion Comosion Frarcing 5,00 iy o
< n? °9 " back) 'O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac Make Check Payable to Department of State
1.2 . QFFICERS AND DIRECTORS
e - - -7 -y
NAME Guwle Valende. NAME
sREbTADDRESS | QS R3 Q, Ave M- STREET ADDRESS
CIvy-ST-2IP ScHfete =l 337 ﬁq CITY-S1-2P
TITLE FITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-§T-ZiP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS )
10 crv-st.zp DO NOT WRITE
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STREET ADDRESS STREEF ADDRESS
CITY-5T-2F CiTY-ST-2IP
TITLE TITLE
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STREET ADDRESS STREET ADGRESS
ClTY-S1-21P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exem

plicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director

of the corporation or the receiver or trustee empowsgred lo execute this

attachment with an address, with all other like

SIGNATURE:

Yle-sa

report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

Va7 S¢SNY30

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2ZE034B (12/01)




