FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90172 048 ***150.00

DOCUMENT # ?%ooooss%

1. Entity Name

Pocesz D\)Nmms,\ncoapaw\—eg /

DO'NOT WRITE IN THIS SPACE

11009653

2. Principal Pléce of Business 3 Ma\hrgsgdress
S MNWSLST NW ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State R p L_,\ 4. FEl Number Applied For
MIdM 2L, HIAH ¢ 65-01 3" 4 Not Appicable
in Country Zip Country . , $8.75 additional
és \ 66 Y SA 33 \ 3 4 A 5. Ceftnflca:e of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name mm ' o

__Street Address (P.O..Box-Number-is. Not. Acceptabla)
Nw S6 3N

YHIAML B FL | “&%i¢ ¢

8. The above named entity submlts thig Statement for the purpose of chang!ng s reglstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE C:‘]ﬂm 4'“ i9-053

S\gnalure lypsd or prnmaa namu'd‘r'reglslered agant *\ mle il applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) Added to Fees

0. OFFICERS AND DIRECTORS

e P

NA;'AE A&Qmﬁd\/ SawvmC
SREETADORESS | @2 6 G NW S6 ST
CITY-§T-2P HMIAM o 33164

TITLE ~

NANE SANTI Apagesov

STREET AODRESS
CITY-3T-7P 826;';" |M \U‘_LS .6 si?:l‘ 4

TILE

NAME

STREET ADDRESS
Cry-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE e
NAME . NAME
STREET ADDRESS . STREET ADORESS
OITY-ST-2IP OV ST2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3)(7), 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 or director
of the corporaticn 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 alf other like empowered.

SIGNATURE: __ NG Retusry- 4 -0z (39avsag

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034B (12/02)



