FILED

- /14
FOR PROFIT CORPORATION May 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
_01- ke e
DOCUMENT #quuogoo ab |:‘a 05-01-2002 91512 015 150.00
1, Entity Name
M&u) \-\o“ Eon A.Q,. L- Fs ) If\&,.
. 4 - ."r
DO NOT WRITE IN THIS SPACE 87420

2. Principal Place of Business 3. Mailing Address
215 SE G Ave Same. -

Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE (N THIS SPACE

Jpme.
City & State City & State 4. FEI Number Applied For
1Hialean , T\ Soame.. LH-0653423 Not Applicable
Zip Country Zip Country - . 75 i 1
22010 Miom, -D e 8, Cerlificate of Stalus Desired O ?:; Rmf{:ﬂ"""ﬂ
. 7. Name and Address of Current Registered Agent
T A MAT = f:rma SO "EC\—TEZ‘) T
¢ Do NOT WRITE Street Address EO Box Number is Not Acceptable)
IN THIS SPACE 2la 25k us
Ci Code
lr-y\io\ en¥n FL I 01:0
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATUREX %f /’4@ /wdol “ PReS. Sc/d/ ) Oy ,90109'
zy%dmmumu QR0 ROANL £rd hite T Appkcable NOTE: Ragistered Ageni signawre requined when renstating) DATE
) January 1 - May 1 Fee is $150.00

B Thi ti ligible to satisty its Intangible . . .

g oot nd s 0o+ R o S, O ete— 500 e

{See criteria on back) Make Check Payabile to Department of State

CR2E034B (12/01)

1. QFFICERS AND DIRECTORS

me s Tne

NAE Eroncisco A, loxo MAVE

STREETADDRESS | | D10y ©.E. Ak AVE STREET ADDRESS

o2 | iglenly . FL. 290W CiTY-$1-2P

e TITLE

NAME HAME

STREET ADDRESS N STREET ABORESS

CITY-5T-2P CIFY-ST-2P

MR e | e o e e e o emii s cmriar e RulE l e — .

NAME - K | P R i
* STREETADDRESS [T - " " STREET ADDRESS

orv.st.zp o0 DO NOT WRITE
TILE TME

ar e IN THIS SPACE
STREET ADDRESS STREEF ADDAESS

CIFY . ST. 2P CIlY-ST- 2P

ME e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

wILE TITE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry- 51- 4P CITY-5T-71P

13. I hereby certity that the information supplied with this filin é;
indicated on this reper? or supplemental report is true an

attachment with an address, with -- like empowerag. Vel o

SIGNATURE:

does not quallly for Ihe exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
accurate and that my signature shall have the same Iegal eifect as if made under calh; that ! am an officer or director

of tha corporaticon or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Flo

a Statutes; and that my name appears in Block 11 or on an




