FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 94000077427 05-29-2002 93596 007 ***150.00

O Seheld o A,

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Mailing Address i
00 1) Conmarrial) Bl 141600 W Commarrial Blued |

i L. #, elc. ite, Apt. #, etc.
Stite, Apt. #, elc Suite, Apt. #, st DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am

te i
Applied For

e
ﬁ%(dm FL 5??'&%&@[4 F L * Eig{:lbgsu'zwq Not Applicable

$8.75 Additional

Zié 33 lq C%A Zr’p:355 lq_ Country ug Aa 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

S — [ Badir £ Pl |

Do NOT WITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 4600 L. Commurcald id , Sute.

™ FerHlaududa O FL | 22379

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

CR2E034B (12/01)

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinsiatipg} DATE
. S g " anuary 1 - May 1 Fee is $150.00
S l:;sﬁ;z;p::ﬂg_:: ;I:gz::;;;egr;faﬁsslg.tangnble ’ Aﬂg “arfayFee is 55550.00 10. Election Campaign Financing $5.00 Mmay Be
' re Amended UBR Is $61.25 Trust Fund Contribution. [] AddedtoFees
{See eriteria on back) D Make Chack Payablé to Départment of State

1". QOFFICERS AND DIRECTORS

TME req TmE

v e e |

STREET ADDRESS 00 0. anaraad :ﬂ_QA[A'( f‘F‘Jo " STREET ADDRESS

CITY - ST ZIP ort Lo u da o Fr B;salq _CITY - ST~ 2P

TILE TILE

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY -ST- 2P LOITY . ST 2P

TITLE -TITLE

NAME NAME

STREETADDRESS|' T _ ez == == riive 5o ~rommirmmrrermemmmcme | STREET ADDRESS | o s i o sy p g s 8 o g g

oTy 57 2P oY -§T-2P - DO NOT WRITE

TITLE me N TREH

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY - 8T- ZIP CITY -ST- 2IP

TILE TiiEe

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-§7- 2P CITY.-ST.2IP

TITLE LE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 21 CITY -ST- 2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information 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 or director of the corporation or the receivero tee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 11.cren ap ad h atl other like empowered.

SIGN EmndouE’/%M 42402 Y4735 095

AME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1




