A - FILED
FOR PROFIT CORPORATION Jun 25’ 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) £
e s Secretary of State
Pglg:NEm':A ENT # p 96000 L/y'? 05-28-2002 91746 036 ***150.00
Chastecy Zre- \)
| : | '
| | 94794
2. Principal Place of Business 3. Mailing Address
15066 S w 172 Teer 15046 s W |72 Tecr
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEL Number *” Applied Far
Mot L Mrami Fe 65-01/07%9 Nol Appiicabie
Zip c Zi c . S .75 Additional
2% %”7 obm:yc; . lp?_;'/g ) w‘nﬂd . 5. Certificate of Status Desired [ g Required
l : 7. Name and Address of Curranl Refjistered Agem
i i ad) i e el N e e - T e
" Mpran _ MaAgao
[ — Do NOT WR'TE ‘ Street Address (PO, Eo:(ﬁumba is Nor’Acceplable)
| IN THIS SPACE N e
=TI
Zip Cod
l P ' M 1AM L [ "§ 3 ;3,?
8. The above namag BulafmitscH gement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE ; /
Siphanna, me%mwmmlw {NCTE: Registenad Agim 3ignaine Fack irac whon reinswng) DAVE
! A b . January 1 - May 1 Fee o $150.00
b Tcoomons e o arge | MY Lo e i 1. Bocion Compn oy 96,00 B
(See criteria on back) 'S  Make Che:km;:ded Ugﬂ is 361.25'“ of State Trust Fund Contribution, Added to Feas
1. OFFICERS AND DIRECTORS ]
TmE VP o
NAME Moran, Noeys e
STREETAOORESS | f5 06 6 5. W 472 Tere STRELT ADDRISS
ciry-sT-2p Miarg; F} 331%%) CITY-sT-7IP
Tne P LB
NAME MeoRAN, Magnp ) Fwe
STREET ADDRESS ‘S‘aéé Sw / a Jerr STREET ADDRESS
OVSIP | Miasi Fr 230%7 oS
TIME FITLE
- NAME = =]~ . © L e ———— ——— - o NME i = -—.-‘-.‘...-_.r-.-._‘._...-—-t-—..-y--..-—._:_-._..,—u T e v !
SYREET ADORESS STREET ADDRESS :
orr-sToe oSt DO NOT WRITE o
.TINLE
e e IN THIS SPACE
STRELT ADORESS STREET ADDRESS . ' ,
CY-ST.1P CIY-ST-2IP -
TnE TNE
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP
WIE TITLE
. NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21p cry-sT-ae
13. | hereby cemuz that the Inrormaﬁon supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Flonda Statutes. | further centify that the |nformauon
indicated on this report or supplemental report Is true accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfuﬂ:c::mg‘ogn th$ recy r U;gvgpmver o execulg this report as required by Chapter 607, Flgfida Statutes: and that my name appears in Block 11 of on an
SIGNATURE: SB2akief bray ‘f 14,2002 7?6} I3~6862
b e & 0O ER OR Duryima Prons #




