2.(—30-’;;UNIFORM BUSIN-ESS REPO.QT (VEBR) Ma Zf I%OE(Z)IZ) 8:00 am

DOCUMENT # £96000,9969 7. (0), | Secretary of State

1. Entity Name
. 05-21-2002 90884 049 ***150.00
Coeonlur ClEEL Frjnsiedn Inc !
Principal Place of Business Mailing Address

| 1Y 3 Nu/ T /ave
I$a3 NN 31 Are . | [V fants Retsed
PornPonl lf((écﬂ, (. S30e§ O 330ds | .

2. Principal Place of Business 3. Mailing Address ’ ‘

7S

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

-City & State City & State . 4. FEI Mumber éS‘ 0 7/ 3, é ? Applied For
Not Applicable

Zip Country Zp Cauntry i i $8.75 aodiional
5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent T. Nams and Addross of Registored Agen:
——— ! ———— S L -

&"’#‘k/ﬁ H'U/l"/ A/A"J(HAD ’ Street Address (P.O. Box Number is Not Acceplaﬁe)
1443 NJ 3 A | : —
fpo’“/)sﬁ‘h/ﬂ @Eﬂb& ,’(:/' ?}369 City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Sigralure. typed or printed name of regislered agent and ke | applicable. {NOTE: Registered Agent signature reguired when rginstating) DATE

9. This corperation is en‘gible to satisty its Intangible 10. Eiection Campaign Financing 5 5.00 May Be

Tax filing requirement and elects 1o do so. Trust Fund Contribution, {3 AddedtoFees
(See criteria on back) : Y
=+ ; 3 T R
1. . OFFICERS AND DIRECTORS L 12 I "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN 11
TIELE D L] Delete TITLE [ change  [_J Addition
NAME eHows DHURY , N/ 5134) NAME '
SWETAOESS | pg To N, DANBuny WA vd STREET ADDRESS
CIVY-5T- TP Ba A /fﬁ’rf’ﬂ/ =l ks 3 yqf ’ CITY-ST-21P
TLE D . [} Belete TILE [ Change [ Additior
NAME HU&,NIZAM(JL _ NAME
sinceTaonRess | S Ay A W &l Ave STREET ADDRESS
CiTY-ST-2P PARIKLAND, Kf.-33067 CITY-ST-2IP
e i [ Delete THLE O change ] Additior
NAME . i NAME
STREETADGRESS | T wT T e T N stheer appRESS<le ~ - s L _ -
CIPE-ST-TP : CITY-57-21P
me {7 Detete HLE (3 change [ Addiic
NAME - NAME
STREET ADORESS STREET ADDRESS
CiFY-5T-71P . CHY-ST-2IP
THTLE [ Detete TILE [JChange [ Additio
NAME NAME
STREET ADCRESS STAEET ADDRESS
IV -ST-247 CIY-57-71p
TALE . [ Cetete THLE [ change - {J Aditio
NAME ) NAME . )
STREET ADDAESS. STREET ADDRESS
Y -ST- 219 CITY-5T-29

13. | hereby certify {hat the information suppliea 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 effect as if made under cath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 121
changed. or an an attachment with an address, with alt other like empowered.

SIGNATURE: f Zacdiad (e dbovrng . 4/1‘4/"’-/ Sl -qYs- 2673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGCEWR DIRECTOR Date Qirylane Phona #




