FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PA6000060107 05-07-2002 90215 014 ***150.00

1. Entity Name

fiest LewpeRS Fivave Geove, \roc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
\9T E. Dew Engrams Qve 15T E.0e w Emalana Ave.

Suite, Apt, 4, etc. Sulte, Apt. #, etc. 20O NOTWRITE IN THIS SPACE

SuiTe & 4oz Suite #4072 '

City & State City & Slate 4. FEI Nurnber Applied For
Wit Pﬂ v r'-t‘.OIZI on UoTen Pﬂﬂ"", ':'LO\Z‘ DY 5 q ’.538884 O Nol Applicable
»32 5 1 8 q CDSWS n 4{2 1 8 q COULN)W$ n &, Cerlificate of Status Desired M ?g';gq lﬁ:’:ﬁi’“"”a'

7. Name and Address of Current Registered Agent

AN QLo

DO NOT WRITE Street Address (P.O. Bex Number is Not Acceptable)

IN THIS SPACE 1\ST E. Wew Ewgramws Ave Soirebo?

o . ‘ : CIL'YU)HJTEQ.. P&Q,\i FL Z%;Ciqiﬁq

8. The ahove

ed e/rw(y submits this s Lfar the )wﬁ changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURS

Signature, Typed or prind name of registened agent and te 1l apphcable. NOTE.: Registered Agent signature requizest when remstatingl DATE

Thic costaration i ol ey e . January 1-May 1 Fee is $150.00
9. 1['2!3;: l‘if:rcp?;d[;.):‘z ?:"guﬂj ;Teb:':;'tfy(;t;’ Iniangibie After May 1, Fee is $550.00 10. Election Campaign Financing $5_(}0 May Be

(Sfﬁ F.t‘} p 4 Lq(:L) anc elects to do so. 0 .-, Amended UBR is $61.25 Trust Fund Cantribuition. i Added to Fees

6 criteria an bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS )
TIRLE hawec Tow . L
NAME AR CAVUTRO AU s NAME
T b

st ADDREss | KD T B W E W ERGLANY fAve. 02 STREET ADDRESS

CIY-51- 20 \l)lk)‘fefz, Poae v L. 321489 CITy-S1-2P

TILE . ITLE

NAME NAME

STREET ADCRESS STREET ADDRESS
Ciy.-sT-2IP CITy-SE-21p
NHTLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS D N 0 W R I T E
CIY-ST-7ip CITY-ST-giF 0 T

i x| IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57- 29 CITY-5T- 21P
e nne

NAME NAME

STREET ADDRESS STREET ADDRESS
Y- ST-2IP T ciry-sr-ap
TITLE TRLE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
Y- §1- 110 CITY-ST-21P

13. I hereby cerify that the information supplied with this fifing does not qualily for the exemption stated in Section 1719.07{2}(). Florida Statutes. | further certify that the infermation
indicatea on this report or supplessgnial report Is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
-0f the corporation or the e Yustee empowereg] lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an addyg cgher like empowtre: /
/ ’

SIGNATURE:

SIGNATURE'AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytime: Phone §

May 07, 2002 8:00 am

CR2E034B (12/01)

JEl




