FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) | Apr 22,2005 8:00 am

DOCUMENT #’]0740000 584550 ecretary of State

1. Entity Name 04-22-2005 90277 020 ***150.00

C QLOLTE / /d, Z/}C

DO NOT WRITE IN THIS SPACE

Principal Place of iness 3. Mailin ress
Tl Averce |50 A Aveue

Suite, Apt. #, efc. Suite, Apt. #, etc. szT WF!ITE IN THIS SPACE

Sl Gables lorioa Coin) Gables, /Fbrrab | 45~ 4?3543 NotApgiss

3257/34 Zf‘%ﬁ j?/jé/ '}Z" /4 5. Certificate of Status Desired (] ?i‘;iﬁ?i‘i""a'

7. Name and Address of Current Registered Agent

. th*.e NGT WRl-r.- o ; ameé///ﬂ/ﬂ_éfwf/d//fu R

[ § = Streat Address (PO. Box Number is Not Acceptab

-IN THIS SPACE FR0 Soro o Avee

“Cora/Gables FL|%5%,549

8. The above named enlity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile fappl icable. {NOTE: Regrslered Agent signature requirad when reinstatng) DATE

Jangary 1- My 1 Fee 12:$150.00
After May 1, Fee is $550'00 9. Election Campaign Financing $5.00 may Be
Amendod UBH is $61.25 . Trust Fund Contribution. ] Added to Fees
Make Check Payable o Florida Degaﬂmenl of State
10. J OFFICERS AND DIRECTORS -
e 7)/7- TME
ngs o7 -
STREET ADDRESS 3 20 Sotrv / a_, “5 STREELADDRESS |
CIY-ST-2iP C‘O/"a.f ,5/65 L FI 2 omysseap |
THE TME
NAME 5 ﬁC/ / [e B F 5 NAME
STREET ADDRESS 3 20 SO /’0 &/ ﬂ//@ STREET:ADDRESS
st |0 paf (Gables, 33/34/ s
TLE E
NAME NAME

EETADDRESS | -
o . |pmes) DO-NOT-WRITE

CR2E034B (12/02)

i w | INTHIS SPACE _

STREET ADDRESS SIREET-ADDRESS
CITY-ST-2IP CITY-§7-2P
TIMLE TME:

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-2iP
TITLE e

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2if CITY ST IIP

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Secuon 112.07(3)(i), Florida Sla‘utes | further certlry that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
af the corporation 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 addrass, with all other like empowered.

, i i/ v/ ' : )
SIGNATURE: . ////A SN e 9, e L2 T KN 7 ‘f&

SIGNATURE AND TYPED OR PRINTEG/NAME OF SIGNAG OFFi ER OR DIRECTOR Date Caytima Phona #

7




