FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

ecretary of State
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8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
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STREET ADDRESS STREET ADDRESS
CITy-ST-21P civy-st-zp . Do NOTMWRITEWM " re———

o]y e Py o T
TICE - TITLE
e e IN THIS SPACE
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13, | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

HASNA//\} ,PAZA ,? Jéf zzzﬂrg‘,

CR2E034B (12/01)



