FILED
FOR PROFIT CORPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S bo
DOCUMENT # ecretary of State
03-17-2003 90468 042 ***150.00

vowne " PR600000 9874
Svnchive 3‘{,{/] 6_’2“-”?, Corp.

S F

16101 Sw S steesT|” jipI Sw 28 sTeset:

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State F L City & State [“L 4. FE| Number Applied For
MJBM l MIH‘MI 65—06"!](’]35— Not Applicable
P® Country Zp Country 5. Cerficate of Status Desied ~ [] 9879 Additional

33 0 3/ : _ _ 3303/ : Fee Required

7. Name and Address of Current Registered Agent

" Fosk (. Rello

Sireet Address (0. Box Number is Not Acceptable) . _ .

(610 SW 2SY STREE] _
MMy FL | “3%503/

8. The above named entity submits this statement for th rpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept

. —

SIGNATURE

pphcable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

CR2E034B (12/02)

10. IRECTORS l

TITLE D

RAME BELLD 3‘055‘ 5‘ A

STREET ADDRESS ! S-L, Q-P’,z_ 57' A/{] PMi . STREET.ADDRESS

avsie | 16101 SW EL 33p32f e

TITLE mE

NAME ~NAME - ' :

STREET ADDRESS . STREETADURESS | -

CITY-S$T-2P CiTY-ST-ZiP

TiTLE ; o ‘

NAME I B

STREET ADDRESS 0 N - RR-I{.E

Y -STP e AN N e ]

INTHIS SPACE.

NAME lN T R AN e

STREET ADDAESS Sl e ‘

CITY-ST-2iP '

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE ;"TF_I'T_E. . S E

NAME CNAME - " kL

STREET ADDRESS “§TREET ASDRESS'

CITY-ST-ZIP " GHTY ST 2P . ] )

12. | hereby certify that the information supplied 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 report 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 ar director
of the corporation or the receiver or trustee empowered 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 ghBtfer like empowered.

SIGNATURE: - g - SI4-03

susnm’un”ﬁnwﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lol Date Daytime Phone #



