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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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SIGNATURE N A . - [P
; Slansture, typed or printad narnie of u»g-:.hiai?‘gnnl arnd U.ll‘ o applsatie (NOIL Registerad Agen signature raguired whan (einstating} 0ATE p
) OFHICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
% e D [T veceTe 11 TILE = | Snagge [T aadivon | 2
;| e UFSHITZ, JERE .2 NAME Lifenor= gbe re% g \oddess 3
J -
STREET ADDRESS : b At | SOV ST ] S <
' L)
CITY-5T-2P MIAMI FL 33445~ 14 GITY-51-21P MLa v J L 3 S &
TTLE [T DeLETE 21TILE \ \ [ Change W Addition | O
NAME 29 NAME . L |‘F&\’1 \’-\-2.1 SN A B
STREET ADDAESS 23 STREET ADDRESS acMsS sW PBr
CITY-ST-2P 2 4CTY-51.2P M L& w~d L SRS 5
TIRLE [ pecere 31TTLE . ~ ] Change Addition
B oo Lifon
NAME 3.2 NAME N aCanvo < %B\(‘d\ %‘\Fl-ib
STREEY ADDAESS 3.3 STREET ADDRESS % o ‘1 g-
CITY-ST- 2P o e 34, CITY-ST-21P
P TJ ottt 41TITLE
NAME 4 2 NAME
VSTHECT ADDRESS 4.3 STRELT ADDRESS
CITY-51-2iP e 44 CITY-ST-2iP
TLE 3 eLETE 51 TALE [T Change 1] Addifion
HAME 52 NAME \—j\s
STREET ADDRESS 5.3 STREET ADDRESS L‘ *a’LI
CY-ST1-2p 5.4 CITY-ST- %P
TITLE [T pevere 6.1 TILE sl lghange [ Addition
i | NAME 6.2 NAME 4112
*| STREET AppRESS 6.3 STREET ADDRESS
. | env-sr.ze o 6.4 CIY-§T-2IP
& 14. | heraby cerlify that the information supplicd with this Tiing doos not qualify for the exemption stated in Seclian 119.07(3)(i}, Florida Statutes. | further certify that the information
l Indicated on this annual report or supplemental annual report is rue and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
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