FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am

DOCUMENT # T900000&6495 Secretary of State

1. Entity Name 05-05-2002 90208 001 ***600.00

\ )
TE—LOT, \\C. \ 2
)

DO NOT WRITE IN THIS SPACE 80344

2. Principal Place of Business 3. Mailing Address

12875 SW_199A0E 12275 sonl \G4G hee

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘\z\ WA PF(' : ‘\k\h\A\j = 6CS -067188070) Not Applicable

$8.75 Additional

Zip A Countr Zip Country B - .
IéS\O\ - \_( S 53 lqé \._,L-;L '-S‘ \ 8. Certiticate of Status Desired g(' Feo Required

7. Name and Address of Current Registered Agent

= e et - T

DO NOT WRITE evez ~CALMN_ MAMUEL

IN THIS SPACE T s s \99AUC

O NARNAN FL | 329,

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

SIGNATURE
. ' Signature, typed or prinled name of registered agenl and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P . ) January 1 - May 1 Fee is $150.00

9. Th t ligible tisfy its Intangibl ; ’ h . . : .

o g oot g e dasor . After May 1, Foo Is $55000 | 10. ElectionCampaign Financing ____ $5.00 way e |

- See ? ; back) - ’ "D = - "7 Amended UBR Is $61.25 o « | T Trust Fund Contribution. O Added to Fees

{See criteria on bac Make Check Payable to Department of State :

1. - L OFFICERS AND DIRECTORS
T % _ . TIFLE
w0 | PECE L ~GOLML WAAUEC | e
deeranness | \2DTS SW 99 UE- STREET ADDAESS
om-st-ze - | ZWAIDYAL L FC K29 ¢ oITY-ST-20P
me? ~ TITLE
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE
NAME - Cs —— O T,

TREET ADDRESS
ZT:YE—E;:D;PHESS _ 2ITY-S:ZIF . DO NOT WRITE

we - it IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE - TITLE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-81-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
a gie and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowerge e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicated on this report or supplementzl report is true and actur
attachirnent with an address, with all other lik ' [ . . .
: . 7 . [ ) 17
SIGNATURE: CQ/ - 3-20~02 (35)25C3] /L
~a

SIGNATURE A@ TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Cate Daytime Phane #

CR2E034B (12/01)

‘,‘\\




