i3

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am

DOCUMENT # P 75000077 285
. lyﬁ?zml/}‘fé o, Ine

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

| 400 Three Zs/anvs Blvo.

3. Mailing Address

oo Three Jsjwwos fivb

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-09-2002 90082 030 ***150.00

70093320

DO NOT WRITE IN THIS SPACE

33 313
City & State City & State 4. FEI Number Applied For
foreoivale PBracn, FI | Borcawonle, Florion (5 0016870 o picani
Zip 53 00? C&‘?t% . ﬁ ] th3 30 D? Coumrysﬂ 5. Certificate of Status Desired O Eg;fqlﬁdr:am"a'

DO NOT WRITE
IN THIS SPACE

7. Name and Addross of Cumrent Registered Agent

" Badricin  ijais

Street Address [P.C. Box Nurnber is Not Accepgb!e)

fvp. #313

HNVPS

Y tarianonte

FL | 55559

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

SIGNATURE

Signalure. typed ar pented me of regelered agent and iille ¢ applicable.

(NCTE: Regrstered Agent signalure requared whet reistating) DATE

January 1- May 1 Fes Is $150.00

CR2E034B (12/07)

o ormrin s et 1 e Kooy ret RS0 | . ecnCompom s $5.00 wroe
Rl Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

(See criteria on back) u Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTGRS

e Pres. . i

NAME Pateicip Dﬁ“'5Nb5 Give 313 NAME

sReETADDRESS | oo ThTes o (',. STREET ADDRESS .

TV ST. 2P HaLLAaddRle, 133009 cnr-szp

TE TILE

HAME F

STREET ADORESS STREET ADDRESS

Y- ST-2P CITY-ST- 2P

TNE g .

NAME, NAME

STREET ADDRESS STREET ADIRESS

anv.51.20 o552 DO NOT WRITE

1l o .

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS : ) Lo

CITY-S§7- 2P Y- ST-29

TLE e T

HAME NAME .

STREET ADDRESS STREET ADDRESS

QY- ST-29 CHTY-ST- 8P

T e

NAME MAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shalf have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered to execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
atlachment with an address, with all other like\gmpowered.

et £

o300 J5u/-458-4878

SIGNATURE:/}ZL L

Daytme Phone #




