_ FILED
FOR PROFIT CORPORATION,
UNIFORM BUSINESS REPORT (UBR) , | Jun 11, 2002 8:00 am

T Secretary of State
PIS?nSNL!leAENT # ?qg @ooo V' ‘ ?/6 ’ f"'a e 06-11-2002 90151 027 ***150.00

Suvionvanh  Faid 57 i

«.y

N

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Mailing Adgress
501 Coolden  Talye e B Loy 183

Suite, ﬁfL# etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

Lol £
Applied For

ny&i:it:a (g E; el P(, Cit{iState o~ M& E% L ﬁ( 4. FEI Number é S’-— 5 ((,L 6 :H 4 Not Aopicatis

“ 2300 oy uJA Zip??oo 9 Country US A’ 5. Certificate of Slatus Desired [ fi-gfqtﬁged;“mé'

7. Name and Address of Current Registerad Agent

SV E L Awpttle A

DO NOT WR'TE Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE bl S jo Ae

Y Miam £ FL | 3%
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