FILED
FOR PROFIT CORPORATION Mar 11, 2002 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretary of State

ngmngAENT #PAb OOOO 304-l2- i" 03-11-2002 90072 042 ***150.00
LULL.OA CORP,
DO NOT WRITE IN THIS SPACE
420309
2. Principal Place of Business 3. Mailing Address
A589 B0 14 AVE 4589 0 14 Ave ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘if}’\"“"fié'{“’m. . FL ﬁ;“’ﬁsé‘i?na . FL f 65 Obblbls Rt hopiedte
3-5 i % s Co‘\gt% A -b% \ S S COUCSWS A 5. Certificate of Status Desired O I§ese..F£esq lﬁ:’;}“o"al

7. Name and Address of Gurrent Ragistered Agent

" SERRET , Julio

Do NOT WR'TE Street Ai%(gqcx Num'oer is Nol cept&e\)le‘

IN THIS SPACE

Y MMiami FL | 3555

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typad or printad name of registerad agent and tills if applicable. {NOYE: Registerad Agent signature required when reinstating} DATE
] o e . January 1 - May 1 Fes is $150.00
9. Ig\sf;:'orporatn')n is ehgrb: "[3. s?ttlsfy;s Intangible Aﬂleyr May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
axti mg rgqutreg"le:t and elects 1o do 50. 0 Amended UBR is $61.25 Trust Fund Contributicn. 0.  Addedto Fees
. (See criteria on back) Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS
TITLE p D . THLE
NAME <SERRET TV Lo AME
sreeeT anoRess | A%y B 5UO T4 AVE STAEET ADDRESS
ovstze ey Pl 33185 oY -51-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
L S B P - = = . . THE - o
NAME NAME s -

cvsran e DO NOT WRITE

s e IN THIS SPACE

NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2P
TITLE TIFLE

NAME NAME

STREET ADDRESS i STREET ADDRESS
CITY-ST-2P i CITY-ST-ZIP
TME ILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTy-S1-21P . GITY-S1-2IP

13. | hereby certify that the information supplied with this filin c? does rnot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiorpor tpese B Cr trustee empowered to execute this report as reqmred by Chapter 607, Flarida Statutes; and that my name appears in Block 11 orenan
attachment with A aghie Al other like empowered.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF

mué OFFICER OR DIREGTOR I } rcs ' d'm"" Datg ! Daytime Phone #

\“

Tolio Serct 2[12.]02 305-2%b-T411]

h)

CR2E034B {12/01)



