FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90069 012 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PSS 0000 8899

1. Eniity Name

S 4 3 boAy SL\,OP,I/UC.

3. Mailing Address

DATC

Suite, ApH. #, etc.

2. Principal Piace of Business

731 Nw 17D Avae

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

# 24
City & State — City & State 4. FEI Number Applied For

] QH ] / 1—' L S - OG;O 2_ l-—) 3 Not Applicable
Zj Country Country . . $8.75 Additional
53 { [ G WUSA 5. Certificate of Status Desired il Feo Roquired

. _7..Name and Address of Current Registered Agent

Na'me ‘e o

drieoer , 61fb%erm

Street Address (P.O. Box Number iSubt Acceptable)

INWE

NV 73 Ave EI2Y

Y an,

FL | ™% ¢

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

SIGNATURE

DATE

Signature, lyped or printad name of registerad agem and ulle ¥ appheable. (NOTE: Regislered Ager signalura requred when remsialing)

8. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) K

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTO

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

GILBERTD RODRICLY
IS N/ 73 Ave #

HiAvl - FL = 33\0e

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

PsS
MAaRIA C- HD 'I'HAM Y
Is MW T3 Aye BT

CR2E034B (12/01)

Hisel —~FC —331¢6

ILE
NME o _ .
T smeer anoRess T o
CITY-ST. 2P

TIME

NAME

STREET ADDRESS
CITY.ST-IIP

TILE

MAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

T

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)()), Florida Statutes. ! further cerlify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

af the corporation or the receiver of trustee emp

47(

.‘?‘
SIGNATURE:

-~ attachment with an address, with jother like effipowetgd.

&QTD PG -

red to execute this report as required by Chapter 607, Fiorida Stalutes; and that

Y-29-02

my name appears in Block 11 or on an

3oy (PT-2¥0D

Daytime Phona #

Lsu)s.lmds AND TYPED OR PRINTED NAME OF &IWFICER OR DIRECTOR Data




