{
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. FILED

“ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F'F6 o000 583( 77
1. Entity Name '7"‘0!7"3- Bnb z."& ,

~NJ
DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Frincipal Place of Business

2P ST TAoMAS PR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91200 022 ***150.00

UyvisTiIv

DO NOT WRITE IN THIS SPACE

e

4. FEI Number

63 we? @S /Y

Applied For
Not Applicable

City & State City & State
Country

&mﬁ%ﬂmﬂmﬁw
Zip Country
A 741 Fsoe

Zf;#/ ? [Z8A™

§. Certificate of Status Desired |

$8.75 additional
Fee Required

7. Name and Address of Current Registered Agent

Pe__ = SRR

SName™

Dre .-a/- T mbie o

By e i BRI e T T R S e S

DO NOT WRIT

Street Address (P.O. Box Number is NGt Acceptabie)

IN THIS SPACE 35 o rhemens O

{See criteria on back)

Make Check Payable to Department of State

Cit Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE
Signatwre, lypad or printed name of rogistered agenl and tllo ¥ applicable. (NOTE: Registered Agent signausre roquired when reinstatiog} DATE
) L e . January 1 - May 1 Fee Is $150.00
9. Th ti ligible t tisfy its Intangibl . . . .
To g ryirament anc locs 0 o0, - Aftor May 1, Foe Is 5550.00 10. Election Canpaign Financing $5.00 uay 8o
g req ‘ Amended UBR la §61.25 Trust Fund ContribLtion. Added 10 Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
mE Phes/jcien T e
NAME DA Mol T wib “b NAME
STREET ADDRESS Y S 7 T 29 O 77 an STREET ADDRESS
ansize ok m Bdasi & ARSons e B%4rg | ovsw
THLE TmE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
FITLE it
NAME NAME
* STREET ADDRESS P e i B e e i W T T Vi n ] b o —d
CITY-ST-2P CITy-S1-2P Db NOT WR'TE
it me
e s IN THIS SPACE
STREET ADDRESS STREET ADURESS
CITY-S1-2P CITY-51-2P
THLE L
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIly-51-2 CY-51-29
e THLE
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-57- 2P

13. i hereby certify that the information supptied with this filin

of the corporation or the receiver or trustee empowered to execute this 1 equiregdfy Cha

attachment with an address. with all other like empowered.

SIGNATURE: o

does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further centify that the information
indicated on this report or supplemental repart 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
i 607. Florida Statutes; and that my name appears in Block 11 of on an

itq §-3+-02 S6/r62sS YIVE

- Dale

SIGNATURE AND TYPED OR PRINTED NA:

Daytima Phone #

7

~



