F

T

FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # /R 95 O000 ¢ 20/ (p.

1. Entity Name

Micoaee. KoysrBekes,” v e

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Y1 W Oaecaro P, B

Suite, Apl. #, etc.

FILED
Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90109 030 ***150.00

80056721

DO NOT WRITE IN THIS SPACE

, o ( = 7D
City & State Cily & State 22771 4 FEINumber : Applied For
el iLt-, | Z - S - 06/ ZW Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired [ ?3-75 Additional
eg Requirad
= e - — * 7.”Name and Address of Current Raglisterad Agent
Name
N icnpate KEvar8iR.e
e i va O——N O—T--WRHIE —Street AQress (PO, Box Number is Nt AcCeptadle) 7 /")
IN THIS SPACE bl AL DA =
: City Zip Code
L AvDeR e FL |"%%54+7

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 Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistarec Agent signature required when fEiﬂSlE[mg;l

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filingarequirement and elects to do so.
(See criferia on back) O

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

PN
1. OFFICERS AND DIRECTORS 7 i)
TITLE 1 kAN BERL S IV eC £ TALE 2:., S
NAME 29 Fi W .OAkLA~e [F4, BLvd | AN a
STREETADDRESS | & w7 E. 4O/ STREET ADDRESS o
CITY-ST-2IP EYJ‘A‘\)D"’E’*‘ el /51, . 323 7 CImY-$1-7Ip %
TMLE ’..,:‘_ " TILE o
NAME S NAME O
STREET ADDRESS STAEET ADBRESS
CITY-ST-2IP CITY-5T-28
e JUR C et e o —— el -TELE P e ——
NAME o NAME
STREET ADDKE, 3 STREET ADDRESS
crv-sr-ze [T 0 . CTY-SE-ZIP DO NOT WRETE
mEe T T B B g N S S CE
e e IN THI PA
STREET ADDRESS ! STREET ADDAES3 _
CITY-5T-2IP CITY-ST. 2P
TME TILE
NAME NAME
STREET ADDRESS | stREET anbAEss
CITY-ST-2IP CITY-5T-2IP
e HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CTY-ST-2P

13, | hereby cerlily that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floriaa Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutest and that my name appears in Block 11 or on an

attachment with an address, with all other ke empowerad.

SIGNATURE: > M L LI (A~

9y~ 726 ~576

S

a3, 1,002

SIGNATURE AND TYPED OR PRINfD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




