FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPGRT (UBR) Secretary of State

DOCUMENT # P24 000003715 05-07-2002 90214 037 ***150.00

1. Estily Name

CH,Znc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business A 3. Mailing Address 24

807 Sew P77 & Lo, ¥

Suiter, Apt. #, etc. Suile, Apt. #. 21C. DO NOT WRITE IN THIS SPACE

City 8: State City & State 4, FEI Number Applied For
Hiami , ° A Ldiane: , Pud A SP?-F35E2Y Not Applicable

Zip Country 7ip Country - ] $8.75 additional

5. Certificate of Status Desired O y X
3L Lade= IT/ISE Ddcle Fes Required
o ) - ) 7. Name and Addrass of Currant Registered Agent

' : ’ Name
—— ewnbren , Oan L.
DO NOT WRITE StreetoA:j,dress (P.0. Box Number is Not Acceptable)
| ol & enned,

v Blid, Sre RSO0

IN THIS SPACE ) ’ ”

N e us pd FL | 3§02

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. ar both. in the State of Florida.

SIGNATURE
Signowre. typed of printed nama of redistered agent and tide f applicable. (NOTE- Regisiersd AGEn signalure require wiren renstung) DATE
i o I ‘ January 1.-May 1.Fee Is $150.00

ooy o Sn o ot Campan s $5.00 g

S 9 ”q back) ) = R Amended UBR is $61.25 - Teust Fund Centribution. (] Added to Fees

{Ses criteria on bac . [+ make'Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
e 2, VJ r .{" Pe i 1S
N e Ruesada, Caclos NANE <
SRETADRESS | s Sou o4 M TP STREET ADDRESS .
C-STIP | At g b ppas iy X¥/SE ¢y ST-2IP §
TINLE TITLE g\:l"
NAME NAME 1O
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE TME.
NAME NAME

STREET AIDRESS STREET ADDRLSS c D 0 N T RlTE
CITY-ST- 2P CiTY-ST-2IP O U U ' )

e IN THIS SPACE
NAME NAME o

STREET ADDRESS STREET ADDRESS : . : :
OITY-ST- 2P : oy S1-21P : '
TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-2F cITY-$T- 7Ip

UTLE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-SY- 7P CITY-ST-21P

43. | hereby certify that the information supplied with this filin does not qualify for the exermption stated in Section 118.07(3)(i). Floricla Statutes. | further cestify that the information
indicatéd on this report or g nental report is true and ac nd that my signature shall have the same legal effect as if made under oath: that ¥ am an officer or director
of the corporation or the géceiverpr ruslee empowered xecute INis report as tequired by Chapter 607, Florida Staiutes: and that my name appears in Block 1% or onan
attachment with an addpéss, with gl other fike empower

o JP$/D L T8L-Cid-8§S)

T howe 7 Daytime Phone s

SIGNATURE:

- h
WU”{E AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR Duazctct \




