FOR PROFIT CORPORATION
UNIFORM BUSINESS\R\EPORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT #7°P95000000554

1. Entity Name
QHRISTA ELISABETH,

Secretary of State

INC. 05-01-2002 91611 014 ***150.00

5 DO NOT WRITE IN THIS SPACE

6430886

-52. Principal Place of Business

C/0 Christopher Langen P

3. Mailing Address

-0. Box 398570

11 funpsﬁfp" HiBi scus Dr.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

, City & State City & State 4. FEI Number Applied For
Miami, FL 33139 Miami Beach, FL 33239 65-0556078 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Aqditionat

Fee Required

~ DO NOT WRITE -
IN THIS SPACE

7. Name and Address of Current Registered Agent
"7 Christopher Langen, Esq.

Street Address (P.Q. Box Number is Not Acceptable)
112 S, Hibiscus Dr

Zip Code

City
33139

FL

Miami

8. The above named entity submits this statemert for the purpose of changing its registered office or

SIGNATURE

registered agent., or both, in the State of Florida.

Signatune. typed or printed name of registered agent and title if appiicable.

{NOTE: Registered] Agent signanre required when einstating) DATE

8. This corporation is efigible to satisfy its Intangible
Tax fiting requirement and elects to do so.

January 1 - May 1 Fea is $150.00
After May 1, Fee i3 $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on hack) g Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS |
TITLE "DPTS i
NAME Dietrich, Christa KAME .
smeeraookess | 112 S. Hibiscusg Dr. STREET ADDRESS o
CITY-S1-7p Mi a_Ini , FL 3 3 13 9 CITY-ST- 21
THTLE . TITLE
NAME NAME
SIREET ADDRESS STREET ADDRESS
CItY-ST- 2P CITY-ST-2P
TLE TITLE
NME o o _ TR 1" SN i . _ _ ‘ s
STREET ADDRESS N smioriorss |7 7 T o re i e e
CITY-SI-ZP CITY-S7-2IP DO NOT WRITE
TITLE TITLE kB
NAME NAME: I N TH ls SPAC E
STREET ADDRESS STREETADDRESS
CITY-5T- 2P CiTY 572
T . s
NAME ' NAME
STREET ADDRESS STREET AGDRESS
cy-sT.2 Y -sT-218
e e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QINY-ST-2P

13. | hereby certi

indicaiéd on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to exgcute this
attachment with an address, with all other like empowere

SIGNATURE:

that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

r

4/15/02 (305)674-0023

AP UREAMDEYPERDR PRIFY oD SAJIESE SIGNAG OFFICER OR DIREGTOR ?

Date Daytime Phone




