FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #P. 9606000929/ ecretary of State

1. Entity Name 04-10-2003 90114 046 ***150.00

6. D. P USA

MU UUUUYy

2. Principal Placedf .E!.usllness - . 3. Ma:hng Address
108392 @ 51K | 10235 n.w- 5//“«’:0

Suite, Apt. ﬁf, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State \ City & State . 4. FEl Number Applied For
7 ﬁl J7UAmM, FL - L5-07—-1920¢L Not Applicable
‘ + 4 7

Zip Country Zip ‘ Country 0 $8.75 Additional

@ b/ 72 | _ S 53/73 | ’L{ , S,?' 5. Certificate of Status Desired Poe Roauia

7. Name and Address of Current Registered Agent

P ELs SmhAneA .
Street Address (P.Q. Box Number is Not Acceptable)
lo23g 1. Sy End

Name

City . Zip Code

| o " 7Mame FL 55720

8. The above named entity suamits this stalemem for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of reg istered agent

SIGNATURE

Signalure, t

ey

i
plicahte. (NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

CR2EQ34B (12/02)

10, OFFICERS AND DIRECTORS

TITLE a’&u

NAME ﬁ n"q'A q vEL

STREET ADDRESS lo o) 3‘] m. H) 5

anmy-sT-zP Tamm. (FL) 33178

mee @ yivas Doeian |
STREET ADCHESS o239 N w- &/ smzmpnnsss:_
CITY-ST-21P m”’-} Mg (‘Fl) 33/79 : Lo
e (P) Sgarnca - PrEEoE: -~
g:::EEETADDRESS ,a a 3 ? n (40 5, 1

CTY-S7-2 Miam; -( Fi ) 22179
D) 26ANn6A GiovAnnA -
STREET ADDRESS /o023 ? 7w 5/ ’&b

CITY-sT-2IP MM (FL\ —33'/79

TITLE

NAME

STREET ADDRESS

CITY-ST-7iP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repart 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
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an addwtfs with all other like empowered.

SIGNATURE: NS | Ppril 3 -2o03  1-805-468%

BIGNATURE AND TY%MH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i




