| FILED
FOR PROFIT CORPORATION ’ Mar 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P giﬁﬂnENT #694 @000 0 Ya 7/ 7 M g 03-28-2002 90002 005 ***150.00

Futeh ¥ Sons, Tnre.

DO NOT WRITE IN THIS SPACE

) Rkt 2 d
423446
2. Princfﬁf Place of Business 3. Mailing Address
glhwee 19N Co- Rex 279

Suite, Apt. #, etc. ! Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Cross C. = Cross Cit, ¥4 SG -3404saAE Not Applicabie

Zip Country Zip Country - . $8.75 Additional

222 g 22 2 f 5.. Certificate of Status Desired O - Fee Required

7. Name and Address of Current Registered Agant

Name T Qnnes M. Fufoe\ Y

D@ NOTWRHTE e Street Address (P.O. Box Number is,Not_Acce%&%&ﬂ_} . L

IN THIS SPACE S g Ry

MCoss Cing FL |37°C o

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

SIGNATURE

Signature, typad of printed name of registered agent and titte I! applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) o L ] January 1 - May 1 Fee is $150.60 )

5 Tiscaorlo s 1ghle o ety s i g ot i e | 10 GooonCompiontoacs _ $5,00 o

s -? " e O Amended UBR is $61.25 Trust Fund Contribution. [0 Added to Fees

(See criteria on back) Make Check Payable to Department of State
111 OFFICERS AND DIRECTORS
TITLE OeT TIME
NAWE Foteh, Jomes M 37 NAME
STREETADDRESS | |4 €, 1f oy bvao g 14 w ‘ STREET ADORESS
CITY- ST-2iP Croaes city T 362§ cITy-S1-2
me OVS o TITLE
NAME NAME

v A\

stReeT Aooress | | .SU he M ej‘, G%A STREET ADDRESS

et Vicg hw .§T-
OITY-ST-26 PR '_:7\ oo 22 (p 28 OITY-ST- 2P
TITLE THE
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP DO NOT WRBTE

CRZE034B (12/01)

o e ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TLE ’ TITLE

NAME NAME

STHEET ADDRESS STREET ADDRESS
omy-sT-2P - CITY-ST-7P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CNY-51-21P CITY-S1-2P

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 Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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, with all other like empowered.

SIGNATURE: )\)\n .\;Om\jﬁu&dv 4072 J\%%)\/uqs? 21013

SI&Q'TURE ANBTY@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




