l“:_-s_l

. -- 'FOR PROFIT CORPORATION. .-
UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 02, 2002 8:00 am

Secretary of State

05-13-2002 90164 038 ***150.00

DOCUMENT ¥ ) CODC0B Gl |

FLR DA MNED/ AL ZAB&QA?TQ/Z)/

DO NOT WRITE IN THIS SPACE

WP W R W

2. Principal Place ?fpsiness 3. Mailing Addrass
152] Allon .3 1521 R R o
Suite, Apt. #, ate. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
# 136 #+ 12¢ '
City & State City & State 4. FEINumber Applied For
Midmi  Beach taan) Bca:.-)a G5-D5 7123377 Not Appiicable
Zip Country Zip ] Country . . $8.75 additional
33 \ }cr U e /4 23 ) 3 ? U ﬁA §. Certificate of Status Desired a Fee Required
] ot et D e e o i —=z. _I-.Name and Addreas of Current Registered Agendt ___ _ _ _  |... -
Y B S S e S .| _Name_ = ——,Z _/.._ -4/ﬁ -
D I L b gz B
e e e D_NOT..V.VR IE -~ Street Address.(PO. Box Number is Not Acceptable)_ . . e "
IN THIS SPACE 2R/ collns [Foe F R2EDT
City =~ . Zig Cods
| (ldni [Beact FL | 430 <
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, '
SIGNATURE
Sipnatuse, typed & primied name of registered A0en ond Ll ¥ applicable {NOTE: Ragisiarad Agan sipnzhve required whan raidtabng) DATE
) o ‘ - ) January 1 - May 1 Fee iz $150.00 ’
9. This g:_orporaiilcan is eligible 1o salisty its Intangible ftor May 1, Fea is $550.00 10. Elsction Campalgn Financing ) s 5.00 My Be
Tax filing requiremant and elects 10 ¢o so. Amanded UBR is $61.25 Trust Fund Contribution Added to Faes
(Sas criteria on back) o Make Check Payable to Department of Stats '
11. OFFICERS AND DIRECTORS | D :
Tme Vi e b
-
e ﬁum ez Lsebof a #_/2 . Mave 8
STREET ADORESS | i S| @ llvms s FLaqg STREET ADRESS g
5w | Mgy Gewd  F\ 33,39 a2 3
TILE miE §
NAME NAME &)
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P
TME TE
NAME HAME
‘SYRE{TibDRESS" — =. e E T e e - e = cweme - = _— — . —=
a.srp emston DO NOT WRITE
e = =5 = T ———— hm = " z e e — ——
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP LTy 81200
TIMLE TLE .
NAME NAMEE ‘
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-21p
TIME TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1- 2P
13. | hereby centify that tha information supplied with 1his filing does not qualify for the exemplicn stated in Saction 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same leg:l affeci as if made under oalh: ihat | am an oHicer or director
of the carporation or the receiver o trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my namea appsears in Block 11 or on an
l attachment with an address, with a%w&red. - .
| SIGNATURE: L 4//7//594' z
SMMATURE AND TYFED OR PRI NAME OF OFFICER OR L4 ¥ Daytme Prone ¢




