FILED

UNIFORM BUSINESS REPORT (UHR). Secretary of State
DOCUMENT # f?é@‘gaa GoOL Y 04-18-2003 90180 005 ***150.00

Enmy Namae

Bwa CorPoRAgT(ONM

55037803

3 Pnnapal Place oi BusmeSs Maulmq Address ‘ .
— 5601 ColliNS A J,: |
Suite, Apt. #. eto. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
AP (702
City & Stale City & State 4. FEI Number Applied For
M B TD Y 3AELS (LS Not Applicale
Zip Country Zip i ; $8.75 Agditional
5. Ci[n/fncate of Status Desired 3 Fee Raquired
7,-Name and Address of Current Reglstered Agent

O'Ni @T @\%%Rlﬁ TE.

FL—[ ZmCode . o

B. The abiove named entity submits this statement for the purpose of changmg its regmered office or registered agent, or batn, in the State of Florida. | am famllla( wnh and accept
the obligalions of registered agent.

ot -'_J.

\e
SIGNATURE _ _
Signa (NOTE: Fagisiarad Agenl Bpnature requited whan Teanctating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

0. OFFICERS AND DIRECTORS

NAME
STREET ADDRESS

CITY-§1-21P

TIE

NAME

STREET ADDRESS
CITY-S1-7IP

Tt
HAME
- | - STREET ADDRESS |~ - ST e o R
CITY-51- 2P '

k
J

CR2EO3MB (12/02)

TE

NAME

STREEY ADDRESS
CIry-S1- 2P

TIne

NAME

STREET ADDRESS
CITY-ST-2IF

T
NAME

STREET ADDPESS
CITY-§T-2P P _.__1,5}

12. | hereby certily that the information supplied with ihis filiny 3 does not qualily for the exemptlon sla!ed in Section 119, 07&3)(0 Fbrtda Slatules | 1ur1her cemfy lhai the |nformatron
indicated on this report or supplemaental report is true and accurala and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director

of the corporation or the racaiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or onan

attachment with an addrass, with all other like e; wer
SIGNATURE: B 4_(0-0% %%fg‘éj?ﬂ%

Z at
RING OFFICER OR IXRECTOR

May 05, 2003 8:00 am



