FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # ¥ 94000052 V31 Secretary of State

"+ Ently Name \ 05-21-2002 91149 030 ***150.00
Quo;\ﬂ—\‘( P\US go\ux—’\or\s '-I{’\C., |

2 PrlﬂClpal Place of Busmess . 3 Mallmg Address
FAOO SoMa Vixie. \-\w&{ FA00 Soun Dw.te_ \.\uu\{
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
M\Q(‘Y‘\\ " L Miﬂﬂ\\, L OSO 48‘?0 Not Applicable
Country ip Country 5. Certificate of Status Desired a $8.75 Additional
73 7_) \S6 USA 33\5 6 vsh ' Fee Raquired
; L »'\ R e BRC 7. Name and Address of Current Registerad Agent

ﬂ-ﬁ,éuﬁh\:)@_\ﬁf&bﬁﬂko . - |
Street Address (P.0. Box Number is Not Acceptable)

e 5545 N FAML Aveave

e C'“’N\\am\, FL | 25{ce

8. The above named entity subrmits this statement for the purpase of changing its reglstered office or registered agem or both, in the State of Florida.

SIGNATURE

Signansre, typed or printed name of registered agent and titte if applicable. (NOTE: Registared Agent signatur e required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie

10. Election Campaign Financin
Tax fiting requirement and elects o do so. poig 9 $5.00 May Be

Trust Fund Contribution. 3 Addedto Fees

(See criteria on back) ] i Maka Chack Payable _

1, GFFICERS AND DIRECTORS i )

e Y ; ¢
: : ¢

NAME g&*ﬂ‘ﬂ oM \—\u (e R ) : & :

STREET ADDRESS AN Onx ic_. \-\uu\( STREETADDRESS " v |

oy s1-2p N\\arr\\ FL 223\86 S e e : |

TLE LT TR 'K

NAME %(T Rozo, B DT (

STREET ADDRESS é;p\’hD\x\:. W\f CSREETADDRESS [T v Tt T

CITY-ST-7P I\I\\QM\ CL 22056 CETY stagp. . 0 T .

TTLE TI?LE

o N ‘BO\*‘CO\QEQJ hn()(‘es “ : N . e ' e
STREET ADDRESS VAW 3 STREETADDRESS i T ;
Taco ok Dine Wy e | DO NOT WRITE.

INTHISSPACE o

CITY-ST-ZiP

STREET ADDRESS éTREETADﬁRiSS )

£Y-ST-2P Convestap |

T Mmeoc L

NAME CHAME [

STREET ADDRESS | STREETADDRESS -

CiTy-sT-2Ip 5

e S
NAME

STREET ADDRESS

CITY - ST- I

13. | hereby certify that the information supplied with this FI: does not qualify for the exemption stated in Section 11G. 07(3)(|) FIDrlda Statules. } further cemfy that the mformaum
indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 10 execute thig-report’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowere
SIGNATURE: /% Nuoo Bascagan af 30/02 3056708522

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date

Daytime Phone #



