FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ .. May 07,2002 8:00 am

DOCUMENT #7275, Ao 00U 028 | . L— | - Secretary of State

1. Entity Name 05-07-2002 90245 035 ***150.00

Unied Stodes Aisd COHpﬂij ’:D\c,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bu

: singss 3. Mailing Addres
B0bet Ba Broote CF |20 Ao Bavke (4

Suite, Apt. # e

ey Suite, Apl. #, etc. J . DO NOT WRITE N THIS SPACE
cha £ c-kh F'Z_ :
4, FEI Number Applied For

City & State ﬁ‘g& S;‘j Rotin. L7 L5 =08 5:{? C/é & | Not Applicable

Country $8.75 additional

Zi Countr Zi . - .
P 3 2 #?8 ou Li(S A ,é 2 L/ ?3- L( <A 5. Certificate of Status Desired O 2 Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE _

Street Address (P.O. Box Number,is Not Acceptable) oo oo o -

IN THIS SPACE

City FL Zip Code

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

SIGNATURE
a Signature, typed or printed name of registered agent and title it applicable: (NOTE: Registerad Agent signature required when reinstating) - DATE
1 . o e ; January 1 - May 1 Fee is $150.00.

9. ﬁhlsfﬁorporanc.m is el|g|bl: t_? sz:nsfydns intangible |, After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be
b gx ' 'n.? rgquwe: er:(t and efects to do so. 0 Amended UBR is $61.25 : Trust Fung Contsibution. O Added to Fees
v (Seecriteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS )

TITLE '7%65 [d?/) f_ THLE

NAME ar g? Be///,cofF ) NAME

STREET ADDRESS | &SRO 1 Baqg Baoke CF STREET ADORESS

ry-sT-2¢ | B Cen £ = 33YEE | emv-srze

TITLE i TILE

NAME : . NaME *

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-21P

TITLE TLE

NAME NAME

T . ; '
e | e | DO NOT WRITE

CR2E034B (12/01)

A A N THIS SPACE

NAME NAME

STREET ADDRESS STRFET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE i TIFLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2iP
TITLE ' LE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cny-ST-2iP CITy-5T-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further cartify 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 i made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresg, with all cther Uke empowered. o PP ‘-
Fruas BEL Ik OFF B / '
2 fellfs " d la/o 2 S}L) IEF -V F2

SIGNATURE:
. Date Daytime Phong ¥

SlGNATU@'I{FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




