FOR PROFIT CORPORATION

FILED
Jun 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P45 0000 RIROR% p—

1. Entity Name

&mmumk' Ca.m { Rolreisiliia

/:r‘pﬂ Cf_ " /"J"

06-19-2003 90047 020 ***550.00

- DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Matiling Address
235 atest Heay §D
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
ity & State . ¢ City & State 4. FEi Number _ ) Appiiad For
leermonT F~ 59~ Z3USHER Not Applicabla
Zip Country Zip ) Lountry . - $8_75 Additional
5 7 | ‘ U eA ‘ 5. Certilicate of Status Desired O Feo Required
e TN ’ : - T R o i 7. Name and Address of Current Registered Agent - B
o . B Name o
Jamai M. Badarar
' DO N OT WRITE Street Address (P.O. Box Number is Not Accepmble)
IN THIS SPACE remel_Mrctessal S0
L Ci - oG
" (errment FL | *%Y 711

B. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and fitle if applicable.

. (NOTE: Repistered Agent signature requirad when rainsiaiing) DATE

! January 1 -May 1 Fee is $150.00

Ma_ké Check Payabie to Florida Department of State

After May 1, Fee is $550.00
Amended UBR is $61.25

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Feas

10. OFFICERS AND DIRECTORS o P
me r THE i t )
\ . K i P
RAME Carsie Badaral RAME ‘ 3o i a
STREETADDRESS | ;080! p Crescant o n STREET ADDRESS . 3 i @
] . il
Chy-gT-ZIP C’/{g( Mmont L 347 i1 CITY-ST-2IP _ 15 i §
TITLE T : me o - i;g :[ 'éJ
NAME daAmy | Badarni NANE b / ,I I o
STRETAIDRESS | 5 50 1 A/ € resta nt Lp STREET ADDRESS | P ’
CITY-ST-ZP Clermant FOC 2HUTI CITY-ST-21P i |
TITLE 3 ' TITLE o [l
Th i i
NAME N alashz _l;o" hes - ofne NAME J b ]
sTeeTa0DRESs | pro . fhoy 177G : STREETAODRESS {= - - - _, - ol i _
CITY-ST-2P Ko lﬁﬁu.q .F'f- 241 o CITY-ST-2IP DO NO-"' WRITEr :
TME . ILE .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS g g
GiTY-§T-2IP CIrY-57-2P ' . i i
ms me . i ¢
NAME NAME, i
STREET ADDRESS STREEFADDRESS | ) H : :
CITY -5T- 2P CHTY-ST-ZP = 1 i
TILE TME ' e . y
NAME RAME A
STREET ADDRESS STREET ADDRESS - b L
CiTY-ST- 2P LCITY-ST-2P i ’ I

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: M}m% S 6 [z faous 252 -31Y~R990

Date . Daytrme Phone #




