FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am
ecretary of State

1. Entity Name
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DOCUMENT # £S04

04-23-2002 90440 020 ***150.00

2. Pringipai Place of Business
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4. FEIl Number
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7. Name and Address of Currant Reglstered Agent
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-
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&
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g
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10. Etccuion Carnpaign Financing
trust Fund Cantribution.

$5.00 May Be

Added ta Fees

11,

OFFICERS AND DEREI .TOR"

TITLE

HAME

STREET ADDIESS
Ciy-51-219

Ktbcr—&- Tellechea
Coconut Groue  Fl 22133

2445 S 28 ST
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STREET ADDRESS
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FITLE

MAME

STREET ADLIRESS
CITY-2I-21p

13. | heraby conify that tha information supplied with this mmg‘ dees not gualify for the cxempuou stated in Section 118.02{2(), Florlcla Statutes. | further certify thal the Information
Lir shall have the same Iogal cffact as il made under oath: that | am an officer o director
B Auiried by Chapter 807, Flarida Statutes: and thal my name appears in Block 11 of on an
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(e Doyt Phene +




