S0 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# £ 97000007714 % 5

1. Entity Name

g2tt ectrodies

ecretary of State

' 04-21-2003 91212 011 ***150.00

11005165

3. Mailing Addrass

NG

2. Prmcipé Place of Businegs
ARSEL TS Sttt

Suite, Apl #, e : Suite, Apt. #. efo, DO NOT WRITE IN THIS SPACE
B 3077 O
ity & State ity & State 4, FEI Number - Applied For
OMA ‘Q'J (VS AU NS ( fe) \' 720-5 [ ? Not Appiicable
Country - $8.75 Additional

RXIEYD

5. Certificate of Status Desired

0 Fee Required

i EXIE
T e T 7. Name and Address of Current Registered Agent

OIS

Street Address {P.O. Box Nurnber is. Not Acceptabla}‘ ...1

[
1

Y A ama FL | 38y,

8. The above named entity submits m.s statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent

SIGNATURE

Signature, lyped or printed name of regislersd agent and lille if applicable. {NOTE: Registered Agenl signatura required when rainstating) DATE

10.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Apr 21, 2003 8:00 am

-

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

T

Onie Hoamami “
D.m,ss oL z,q % L J (BN

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

o%u« Qm\r\eb
\ S isv B’n\uﬁ *307

CR2EQ34B (12/02)

TITLE

l\a\w_

S Y S ) -

NAME
STREET ADDAESS . - - -
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-21P

.;:‘"mv S P

12. | hereby certify that the information sugplied with this filing dees not qualify for the exemption stated in Section 119. 07(3)(|) Flortda 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 oath; that | am an efficer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as rewcthapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ali ojper like empowered. /

”
Date Dawme Fhone #

Hiamama,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X




