FILED
Mar 25, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-25-2002 90102 046 ***150.00

DOCUMENT# £ 95 00000 ¢ g

1. Entity Name:

M. S /g F’h@v\cm/ gr’\'b’:crfv, 1“\(

DO NOT WRITE IN THIS SPACE 427305

2. Principal Place of Business 3. Mailing Acdress
siv3 N /AS”/A Ave S/03 N ks (2¢1A Ave
Suite, Apt. #, elc. Suite, Apt. £ atc. DO NOT WRITE IN THIS SPACE
City & Stiya City & State o 4. FEI Number | _ Appliad For
(o {01} gﬂ\‘inﬁ‘s ;/ (0"'\."1) gf’ Rims b FJ’ é § -055 7120 Mot Applizable
¥ 7
Zip Couniry Zigp Countz aprifirerares of E1otise Neseirerd $8.75 additional
330’76 Iy 3}0 76 d' % 5. Certficate of Stals Desired [} Fee Required

7. Name and Address of Current Reqgistered Agent

e e s e S L gt { e MY - -

| H' 6_6-‘N0:|; WRITE : Strect Address [P0 Box Numbor is Not Acceptablke)
IN THIS SPACE '

City F L—[ Zin Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of bth, in the Staie of Florida,

SIGNATURE

Signesture, typed of Daniesf namms SFraristessd aogent ana e fanpicaoi, {NUTE: Sagistersd Arent S.0000e reuursd WNen reinsiangd DATE
‘ o ‘ . January 1-May1 Fee.is $150.00
9. this comaraton s aligible tn satisfy its Imangible 3 : - . ) )
Tax ﬁ,.r;irc‘ [u,remom(}am Clecrts Igdo s0 e o After May 1, Fee is $550.00 - 10, Election Campaign Financing $5.00 may Be
{See ";" i,,qcr'1 vack) ' 0 ©L0 0 Lo Amended UBRis:$61.25 Trust Fund Contnisuton. [ Added to Fees
S8 Ccierts en " - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Tt
me Py fnE >
NAME fArodes, Masc 5. NAME g
SIREETADDRESS | S/gd A (o JriIh Aue . STREET ADIRESS' m
: - -
V-S| fgem] Gpcimg s F/. 3327¢ CITY-ST-ZiP &
¥ 7
TIME ILE 4
r el
NAME NAME (&}
STREET ADDRESS STREET ADDRESS
CTY-51-7F CITY-ST-2iP
TITLE TITLE
NAME : - - - ——— - HAME R e e e e

= DO NOT WRITE
s IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-218 CITY-ST-ZI¢
TTLE . e

NAME NAME

STREET ANDRESS STREET ADOPESS
CITY-ST- 7% B ] CITY-5T-71P
nILe . TITLE,

NAME NAME

STREET ADDRESS ' ) STREET ADDRESS
CITY-51-2IP " CTY-ST.IP

13, hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07 ()}, Florida Statutes. 1 further certify that the information
indicated on this ropart o supplemantal repar s true and accurate and et my signature shall have the same legal effect as if made undar oath; that | am an efficer or cirector
of the corporation or the receiver of rustes empuwered 1o execule this roport as required by Chapter 607, Florida Statutes; and that my same appears in Block 11 or onan
atachment with an address, ! other like empowered,

SIGNATURE: __} Mo S Brudes 2, W02 G825 URY)

BGNATHRE AND TYPEDURTFRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date: fhiiyme Fhone +




