FILED
FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR}) Secretal‘y of State

PE(r?mVCNLaJmEAENT i ny—fao 7776 %< % 03-19-2003 90139 007 ***150.00
[CArLLY Corn ARUNIRY (mcC s

LA RTRVET N QY L3

al Place of Business 3. Mailing Address

2. Princi
SI55 NE 21 avE " ""TIST 010, Bern mod
Suite, Apt. #, etc. B ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & State City & State 4. FEI Number [Applied For

/:f//9'/'1/) [~Loripn Pdﬂ‘(’ 7. 2vu<is, L. bS5 —~0or/ X2 g [Not Apglicable

T
Country Counitry $8.75 additional

. Z‘_p?_'_;/g 7 ’ ﬂﬁ'ﬂ & 5%?(3 7 ﬂ.r §T, Lo<! Fee Requirad

5. Certificate of Status Desired |

7. Name and Address of Current Registered Agent

Name A’/TEI@IAA}—D/VL‘FA

Strest-Ad&#ress{ROnBex-Numbergis:Not-Acceptab!e),.,, - : Tt e g |

IE3 AL MERIA AVE
Y Cornl FADL o FL |95z 4

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped or printad name of registared agent and ulle if applicable. (NOTE: Registered Agem signature raquirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. S AND DIRECTORS

e PREPIIENT g
NAME AHAIRAZAAN RBHI E
STREET ADDRESS RIER S Bire Aves 1o
CITY-51- 2P Lery ST7 tvces, [Th. 249 53 §
TITLE SEerRETrARY §
NAME DinAisrs  RAM S

STREETADDRESS | 2 fu=n g, ArRd Auvs,

ary-sT-2ip PoRT I77 AUcIE, [fA 4o &7
me ’

NAME

STREET ADORESS
GTY- ST- 2P .-

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE
NAME
STREET ADDRESS

CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or on an
aftachment with an address, with all other like empowerad.

SIGNATURE: ,&’éazﬁ%clﬁ@ Vo 2Py, 7 CB3~(T03F (77292 -.2309

SIGNING OFFICER OR DIRECTOR Cale \ N Daytima Prans #




