FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # YA G 754-2 ecretary of State

1. Entiy Name Zes £57 /RECE 7O mord i CmasrTl el v 04-17-2002 90120 019 ***150.00

' DO NOT WRITE IN THIS SPACE | |
E 831039

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
e e e i | e i e g e SRR S B = L INot Applicable?
dp - Country Zp Country 5. Certificate of Status Desired ~ [] 98- Additional
Fee Required

7. Name and Address of Current Registered Agent

i

Name
e R o A < e SE 2
i i oot -0— NOT*WRK[-E S S S Oy . —Sé;%-fdc;es&(P.(eBﬁNumb fNobA:;:;:jﬂ
/ _ga) e

IN THIS SPACE e B
City . * ZipLode
e O - FL | 2958 <3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGN ATL?E by - CEOAGCH A P rai gz [~ 20 2
Signature, ty;)eﬂjr printed name of re%p(ered agent and litle if applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE
‘ o L . January 1 - May 1 Fee is $150.00
B g Aver My T.Foq 5 855000 | 10 EoctonCarpsgnFrarcing 85,00 wy e
< ? &g v O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. T __OFFICERS AND DIRECTORS
7 gw- EIEZTT
TTLE MITCHE e MEAMEANDEZ - TRES De ™™
NAME ; ; NAME
E5: FeLL
STREET ADDRESS f 77 ? b, T__.'—B—f7 :5; 7 # l - STREET ADDRESS
CITY-5T-2P Lhipeenth, ~ ftoricd 330/2- CTY-S1-2

TLE D/iRec7oR | e we A TILE
NAME ,Gmﬁ‘f:,«ard__ééw Vo - L
STREET ADDRESS | /- B 43, Se, ,24-”.‘5:74/.255,&‘7':— L2422 N srer aooress

NS | A g Ve Pl o0y I T FY DT ) S
TITLE / / TITLE
NAME NAME

STREET ADORESS
orvsrar - crv12p DO NOT WRITE

T | INTHIS SPACE
NAME RAME E
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE e

NAME HAME

STREET ADDRESS STREET ADDRESS i

oITY-ST-2IP o HmesrTr he e o s o o s S, R P

13. | heraby certify that theinformation supplied with this filing does not quality 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 etfect as it made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o 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 a!l other like empowered.

FRES T DT

SIGNATURE: Y. teh il o MiTChede HEareatpe Z- /-2¢-02- ( 3057&1&354

’B%TURE AND TYPED OR'RINTED NAME g¥ SIGNING OFFICER OR DIRECTOR Date = Daytime Phone #

CR2E034B (12/01)



