ot FILED
Apr 25,2003 8:00 am
FOR PROFIT CORPORATION .. ecretary of State
UNIFORM BUSINESS REPORT (UBR)/ 04-25-2003 90282 044 ***150.00
COSWENTH PGS OO0
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/3 Moami LA' Sy 13N AA-JZE S F L Q__O_Q_Z'_Q_-g A~ Not Applicable
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the chligations of registered agant.
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WJanuary 1 - May't Fee is $150.00
‘ After May 1, Fee |s:$550.00" ' 9. Elaction Campaign Financing $5.00 MayBe
) - -Aménded UBR 15$61.25 - Trust Fund Contribution. Added lo Fees
: Make CMK Payable'fo FloridaDepartment of State:
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CITY-ST-2P CiTY-ST-2P .

12. | hereby certify that the information supplied with thls f|||n ] does not qualify for the axemption stated in Section 119, 07(3)(|) Fliorida Statutes. | further cerify that the infarmation
achurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
ghacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1() or on 1an
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