FOR PROFIT CORPORATION | FILED
‘UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am
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1. Entity Name 06-25-2002 90446 033 ***550.00
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Country § %7 q_,? Country 5. Certificate of Status Desired 0 ?:'ggqafgéﬁonal

7. Name and Address of Current Registered Agent

" MAYRICIO. SRNDOVAL -
Slfcet Address (P.0. Box Number is Mol Acceplable)

[{03_BPANKS Ros® CT-

" cELEBRRTION FL | 54747

of changing its registered office or registered agemt, or both, in the State of Flerida.
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13. | hereby certify that the Informatiorfsuppligd with this filing does hot quiify for the emeplton smed in Section 119.07(3){i}, Flonda Statutes Ifurther certify that lhe =nformat|on
indicated on his report or suppienfeniz] rgport is true and accurte and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver dr trusige empowered to execpie s repart as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

altachrnent with ar address, with af othef like empowered.
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