FOR Pnoni?gn’mmnou , FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # 2 96 000009658 Secretary of State

1. Entity Name 02-24-2003 90169 049 ***150.00

PADDY ‘8§ AOTO s,oces,zvd.

Tvvevuug

DO NOT WRITE IN THIS SPACE

S8 S e oD A | SFIENE 210D AP

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & Stat # 4. FE! Number :
H[//GH/ 2, FZ . H/A H/ f) FC ' 65""“ %_97469 Not Applicable
- - 7
e;zg / 2) ’7 Country :gg / 57 Country 5. Certificate of Status Desired O Eeae-gg lﬂ"_’eﬂﬁf’"m

7. Name and Address of Current Registerad Agent

B0 ps LA 1AZIA_D-
DO NOTWRITE =[Sm0 spyumoniopomon, 5 5 _
INTHIS SPACE B985 WEZLB 0L

City H//'OP//' FL Ziff?f/B?

_ 8. The above named entity submits "'mis-’statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LA L]

SIGNATURE X}?//M lé%‘*)? &7% o2/7 tf: 4\003

&.

L Signature, hfped or printed name of registered agent and title if app\ic:;bla. {NOTE: Registered Agent signature required when reinstating) Dy'E
. o . ; January1 - May 1 Fee is $150.00.
K f | g g . . ) .

B it equrementana ssas 0 dosor | - After May 1, Fee is $550.00 10. Elcction Campaign Fiancing _ $5.00 ay Be
. g req o O Amended UBR is $61.25 : Trust Fund Contribution. O  Added to Fees
(See criteria on back) _Make Check Payable to Department of State

1. s OFFICERS AND DIRECTORS

TITLE ;/ ny S/D . TmE

NAME S0 D Z MARIA L. NAME

swerT aoress | @S BEHE MEADE SLE DK STREET ADDRESS

CITY-ST-20P MIAMHT , A7 . 33/ CITY-S1-2IP

TILE - ., ° ' THTLE

e 20/ FOLEEDCID e

STREETADORESS | L S /BE, SE M EQDE LE O] swemaovness

ovsere | Kprdbei , Fle A3 /D CITY-ST-21P

TME / TMLE

NAME . NAME

T _|%5=| . DO NOT WRITE
T - ~IN THIS SPACE |

STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP ) CITY-3T-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE AITLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that 78 appears in Block 11 or on an

attachment with an address, with all othey like empowered. Y
SIGNATUREX 2722 M&Wm D, Pﬂpf//é 02// 205

S(GNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone &
vt

CR2E034B (12/01)



