= | i

.... . FOR PROFIT CORPORATION/
" - "UNIFORM BUSINESS REPORT (U

DOCUMENT # Paup000 TXTS

1. Entity Name

‘ﬁl'ob FID

; qz JUL -2 Ai11: 03

DO NOT WRITE IN THIS SPACE *

2. Principal Place of Business

UR0 Melalsucalade

3. Mailing Address

| SECRETARY OF STAT
s, TAULAHASSEE FL‘C)R[DEA
o

Zile‘ Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

S o AR ALEX

y & State _ ﬁ City & State 4. FEI Numbeg; Applied For
@725@7 Cl(’fﬂs M@”ééga 6/ ; Not Applicable
Z% B @5 Country q A Zie Country 5. Cerlificate of Status Desired = gg';gl’::’;g““"al
7. Name and Address of Current Registered Agent
Name

=8treet-Addressi(P.Or Box RUMBET i§:Not-Acceptable)s= —=———t —Tome o o

IN THIS SPACE

Lasz WAVERLY woods Tel.

SIGNATURE

Signature, lyped ar printed name of registered agent and tite it applicable

(NQTE: Registered Agent signature required when reinstating)

City Zip Code
LAKE WORTH FL 23463
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.
oo Kex -Presigenr  DORIAM  ALEX 051702
DATE

9. 1.:h.m corporation is eligible to satisty its Intangible
Tax filing requirement and elects ta do so. [E/

(See criteria on back}
£
OFFICERS AND DIRECTORS

January 1 - May 1 Fee is $150.00.
After May 1, Fee is $550.00

~ Amended UBR is $61.25

Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, roreES

TILE TDORIAN Flew e
NAME : - ‘ = NAME
440 MELARLEUCA LAXNE IO D
STREET ADDRESS 6Lf '2'0 ) € f“ R STREET ADORESS =1 ljUi;tB : ?"45’ |13 peiogll
ov-ste |[(QRCEENRC LES - L B5</65 CITY-ST-2IP 0T/ /02 --01 053002
TME TITLE - o M
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY +ST-ZiP
TITLE TILE
NAME NAME o .
STREET ADDRESS STREET ADDRESS | 7 % T T S T e e % B e
arestmP ) o . —— e e DAOC_NDI__WRIIE,_____,_,__
TME M ' ' ¥ S Ac E
NAMF NAME . ' N TH IS P
STREET ADDRESS STREET ADDRESS , . '
CITY-ST-21P CATY-ST-2IP : :
TME TIALE
NAME HAME
STRLZT ADDRFSS STREET ADDRESS
GITY-5T-; : CITY-ST-2IP
(T THTLE
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, N orvestze

attachment with an address, with al! other like empowered. -

Soba. K DoriAN ALEX

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
ingicated 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 or director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

09.17 .02 _%ffillhrﬁsoo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytime Phone #

CRZ2E034B (12/01)



