FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90141 005 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PIL00006 5357 | o8
He b E@vities - &
DO NOT WRITE IN'THIS SPACE"

463354 Alva,
Suite, Apt. #, elc.

60013436

siness

(o

3. Mailing Address

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

iry’& State t ) F’ City & State 4, FEI NLBber 06 gg 7b Applied For
Ma ] f | N S- ) 7 Not Applicable
Country Zip Country $8.75 additional

X ifi f Status Desired . .
8. Certificate of Status Desir [} Fee Required

7. Name and Address of Current Registered Agent

retpuoznad AC ohen

Street Address (P.O. Box Number is Not Acceptable)

Gp33 WO, Frowasd Blvd ]
™ Plapta T on FL | "Ts& 3240

“333-

- Ty -

Rl

IN THIS SP,

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stat

e of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

1

1

r

(NCTE: Registered Agent signature required when reinstating}

DATE

Signature, typed o1 printed name of regisjered agent and title 1t applicable.

150.00

9. E

Trust Fund Contribution.

lection Campaign Financing

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

P5T |
O o &lvd |

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

b SR Py

STREET ADDRESS
CITY-ST-2tP

STREET ADDRE
LAY ST,

CRZE0348 (12102}

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CATY-5T7- 2P

TITLE

NAME

STREET ADDRESS
CiTY-§7-2iP

. STREE ADDRESS.-
e Y. g

12. | hereby certity that the informaticn supplied with this filing does not quali
indicated on this report or supple
of the corporation or the recej
attachment with an addres

SIGNATURE:

owered.

ith all opfar like

(L=

report Is frue and accurate and that my signature shall have the same legal eff
T or ryStee empowered to execute this report as

ty for the exempticn stated in Section 119.07(3
required by Chapter 607, Florida Stat

Hov@ro Cortes

ect as if made under oath; that | am an officer or director

i), Florida Statutes. | further certify that the information

utes, and that my name appears in Block 10 or on an

SIGNMTURE AND T\'PEDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



