FILED

FOR PROFIT CORPORATION .. - May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # FP950000 7 g¢Y/ : o 05-01-2002 91528 048 ***150.00

1. Entity Name

Mar fock Faforne fone/

X . . . - - - -

‘ ~J
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
.-3’5%’/ Sw 30 HVE SHmME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWoVE .
City & State - City & State 4. FEI Number Appiied For
AAAAIDECOALE , L . GS=OSSAF07 Not Applicanis
Zi Country Zip Country " . $8.75 Additional
;33/} VS 4 . §. Certificale of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

T DO*NOTLWRITE — T ;re_et Ad;iress (P.O. Box Number is Not Acceptable)

IN THIS SPACE FH 5O B0 AE

N A LAUPER DALE FL | 23572

8.: The abaove narned entity-submits-fig'staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATI JAnL. 22 fon
. g title if epplicable. (NOTE: Registered Agent signature required when reinstaling} DATE
) R e . January 1 - May 1 Fee is $150.00

9, This co tion is eligible t tisfy its Intangible . . ) .
Ta:(siﬂﬁn;ngu.:?remengn:elc:ef:?slfoyc;:sg ang After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
(See criteria on back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas

‘ ac Make Check Payable to Department of State ‘

1, OFFICERS AND DIRECTORS .

e Dl niRlgUEZ, FEYWALD © TiLE

NAME NAME

swamess | FGFS Bew Fo AVE STREEY ADDRESS

omy-stzp | £ W(tﬁ/ﬂ, Az, 338370 ) ot

TIMLE ML

NAME . NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TITLE : THEE

NAME NAME

STREET ADDRESS DDAESS '
g — | PO-NOT-WRITE- ——

e e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' Oy -$7- 2P

13. | hereby certify that the info’rmation‘é'u_pa.iéd with thT;filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tay report is true and accugate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
infslee empowered to execyte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an

/ﬂ/p PE5Y-790-0g00

indicated on this report.ersupple
of the corporation i
attachment with

! ofner like empowered.

E AND TYJED OR WED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

e ARLplEZ L LEVWWALDO |

CR2E034B (12/01)




