FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) /’

FILED

May 27, 2003 8:00 am

1. Enlity Mame

DOCUMENT # Wé&ﬁﬁﬁﬂé w3
PA¢c0006923

v

Lona Desions md

Secretary of State

05-27-2003 90179 019 ***150.00

2. Principal Place of Busine

Es PAN o4

Wiy

3. Mai

ng Address
S38 eSpadon Uopy

Suite, Apt. #, efc.

Suite. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ity & State, City & State 4. FE1 Nymber o~ - Applied For
UKM Beacy T Mami Breacy FC 650639350 Nol Applicable
@D?’ lb q Country Z% 3 ‘361 Countrbg 5. Certificate of Staius Desired W] fg;.?q :;f:;ﬁ""a'

7. Narne and Address of Curront Registered Agent

Name

-Crrgshnve t"ul;- ~

Street Address (P.O. Box Number is Not Accaptable)

QOO [loth St ¥ 302

S MAAMA TREnCH FL | 253159

the obligatidhis of registered agent.

SIGNATURE

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

(NCTE: Regls:

Agent sige qui

ad wher ing) DATE

ugnmuro typed of pmhd name of registared agammd {tie # applicable.

9. Election Campaigr: Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIFIECTOF{S

Do 564\”_ T
NAME C “ 7S
STREET ADORESS

CiTY-S1-2P MMA ReAlH

‘Q‘PT‘D)"
(&:Hq _<;1- 2&302

L 3339

HTLE

KAME

STREET ADDRESS
CT¢-8T-2P

Vish
VEVU\N MendE2
qpo [&th

i o \{(302

FL 33129

MMy BeAcH
TITEE

NAME ‘ ot
STREEF ADDRESS |
Temvisrap

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

TE

NAME

STREET AD{IRESS
CTy-ST-21P

e

NAME

STREET ADDRESS
Cy-ST-7IP

12. 1 hereby tetiify that the informati
indicated on this report or suppl
of the corporation or the receive
attachment with an address, with

SIGNATURE:

S

Jike empowered.

C RS IVEE Wi

upplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes, 1 further certily that the information
tal report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
empowered to execule this report as required by Chapter 607, Plorica Statutes; and thal my name appears in Block 10 or on an

03 -272-03  Q0T-532-706F

SIINATURE

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Datirna Phone &

CR2ED348 (12/02)



