FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 09,2002 8:00 am

ecretary of State
ngN?myENT # mwcm7qu . / 04-09-2002 9:7)378 046 ***150.00

CL()UDq . O dlo% s()q, W\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing.pddress
724 NEe lof NE *17_0? Ne | & AVE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)

80052034

City & State City & State

DeigAM BiH FL| "DELRA Bln Fu “HE='o 306 L\z%c] e oo

Zip ¥ Countr Zi Country o . $8.75 additional
'§)?> \NL\, d S H— % ]“ 4 ‘ ‘ 5. Certificate of Status Desired 0O Fee Required

7. Name and Address of Current Registersd Agent

e SHEeWA  Guen!Ton

0 N OT WR'TE L Stre;gt‘a,d_d;ais {P.O. Box Number is Not Aggeptable)
¥

T T TINTHIS SPACE NS

WDELRAY Athacd  FL Z‘ﬁf_ﬂ;"t‘m{,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

o SaeitA GtenTon  Aads Cleadon s Aecd | 2002

Signature, typed or printed name of registered agent and tlle if applicable (NOTE: Registared Agent signature required when reinstating) DATE

January 1 - May 1 Feo is $150.00

9. ¥hisf$orporatit_)n is eligiblée tT s?ti?fy[;ts Intangible Aftor May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be
Sax ! m'? rgqulret:n e: anc elects 10 0o so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

e PRESoENT e

:::;?ETADDRESS s = (T & N Le N, - | :::ETET ADDRESS

Cry-51-2IP 'L’L:-]‘ ‘\) E- \‘Sl E DE l G&H CITY-ST-2IF
S Mogadd, 23idl). o

TILE ) TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZiP

TITLE TINLE

NAME NAME

STREET AODRESS STREET ADDAESS n
o 51 20 o-s1.7e . DO NOT WRITE

CR2E0348B {12/01)

N IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-8%-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LRY-ST-21P

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
indicated on this report or supplemental report 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address.%li other like empowered.

SIGNATURE: Shade CqM@v\ SHe(lA GraenTon  ArriL | 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorio #
P T = TP, N .Y Y




