FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # /” T6 00007458/ ecretary of State

1. Entity Name 04-28-2003 91492 005 ***160.00

DRofFIC ¢

2. Principal Place of Busingss l iling Address
6145 v 2T /53 [ax 0337
Suite, Apt. #, etc. Sune Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State . -~ City & State_ - 4. FEI Number . | |Applied For
S e f/ ﬂ W/}]-‘ )L / S“‘ 6‘6 f,‘ 6 ﬁ{ ?f Not Applicable
Szj)l 5 O { Country Zp Country 5. Certificate of Status Desired [ $8.75 Aaditional

moami DAde | 23/¢8 P fpyr OAE Fee Required

7. Name and Address of Current Registerad Agent

“a“’ea/-‘f’f’oﬁ& MmUBPY . s&

gg(_n.dd,ﬁe(?o Box-Number is-Not-Acaeptalg)
22> AVE

City Zip Code
A2 m- FL 33/ 6
8. The above named entity submits lhls statemenl for the purpose of changing its registered office cr registered agent, or both, in the Slate of Florida. 1 am tamiliar wilh, and accept
the obligations of regislered agent.

SIGNATUR Da(ﬁrf /¢ INQ C/- /j)fd MuRPH K (/7/(85)

FSignature, typed or printed name Ct reguslerac. agent and title if applicable. " {NOTE: Registered Age signalure raquired when reinstating} DATE lf:/ 13 / cJ
Fd T
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

o OFFICERS AND DIREGTORS

CRZED34B (12/02)

ThLE ,Dfe S.denT

NAME Vg A ,«/—og’d MUEEH 5K

STREET ADDRESS //

; z [TENY v A <

CITY-ST-2ZIP 3w 28Y mpas £ 33147

TITLE

NAME

STREET ADDRESS

CITY-S1-2IF

TMLE

HAME

STREFT ADDRESS

CITY-51-2IP ) o

TITLE

NAME E

STREET ADDRESS STREET ADDRESS-

CITY-ST-2IP

TIME T

NAME CRAME- .

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CiTy-st-ze :

TITLE TE

NAME JhamE

STREET ADDRESS & SfHEETADDRESS . c

CITy-5T-2IP SEISTEAP: | Con O 7

12. | hereby certify thal the information supplied with this filing does not gualify 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 trug 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 trustee empowemd to execute thjsreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or an an
attachment with an address, with all othgr iike e red.

SIGNATURE: ’ K. ( [R5, dewT) 17 Y23/03 30 5X7-£75,

smuAﬂ.lRWzﬂPen OR PRINTED NAM? GNING OFFICER OR DIRECYQR Date Daytime Phone ¥




