2002 UNIFORM BUSINESS REPORT (UBR).

e |

DOCUMENT # PQM00000R179

bf;‘(NﬁTeICQ RAULTO SaLes, Twoe.

Principal Place of Business Mailing Address

7000 W 4 Aenue 2009 Nw 4o AR 403y
403-D LAUDER MTLL F@-
laooErETILL, FL 23313 R

FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90295 001 ***150.00

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, ete. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: [05 Or’ a 3 ar,& ) Not Applicable
Zip Count Zi Count iti
v P Ly 5. Centificale of Status Desired O $8.75 Additional
Fes Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

Grag,NANESSA

Street Address (P.O. Box Number is Not Acceptable)

10PN 4o faalve 403D

L(—\UOER\‘@UL) F 35513 =

FL Zip Codg

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

SIGNATURE

Signature, typed or panted nama of registerec agen and 1ite if applicable, (NOTE: Registereq Agen signature required whan Jenstating) DATE

9. This corporation is eligible to satisfy its Infangible

d 10. Elsction Campaign Financing $5.00 May Be

. . Y )
(Ts:a:e'g:?e:;q;:g:::; and elacts to do so. 0 ‘— ‘;% Trust Fung Conlnbunon.\ [ Added {o Fees

1. OFFICERS AND DIRECTO “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE ﬂb ] Delete TITLE [JcCrange [ Addition
YAME QoA ,NAE s3A NAME
TREETADDAESS | 2oy ' i 4lp PoveNue 4035 STREET AGDRESS
ATY-5T- 7P LOwWOER W TLL, FL 33313 CITY-5T-2IP
TILE : O belete TILE O3 Change  [] Addition
AME NAME

TREET ADDRESS , STREET ADDRESS

TY-$1-21P CITY-ST-2P

TLE : [ pelete TME ] Change L] Addition
AME . HAME

TREET ADDRESS STREET ADDAESS

T¢-57-2IP CITY-ST-2IP

TLE [ Delste TIRLE (A change [ Addition
AME NAMEE

TREET ADDRESS _ STREET ADDRESS

TY-ST1-2IP CITY-$T1-ZiP

LE : T Delete TITLE (O change [ Addition
ME NAME

REET ADDRESS STREET ADDRESS

IY-51-2P CITY-ST-21P

LE O etete TITE [ Change [ Addition
ME NAME

REET ADDAESS ‘ STREET ADDRESS

Y- 5T-2I1P . CITY-ST-2IP

. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thai the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered 1o execute this report as re
changed, or on an ajchmem with an address, with all other like empowered. ‘

IGNATURE: bﬂ CONG:

quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 il

dhufs  %Y-Y50-5550

BSIGNATURE AND TYPED'CGR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

INata 1 Flatere Phone &

CR2E034 (9/01)




