FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

DOCUMENT # 7000009 7X ecretary of State

1. Entity Name 04-18-2002 90467 025 ***150.00

CHAAlG Loe TrIVESTHENT cor> of= AHerl off

DO NOT WRITE IN THIS SPACE
80958625

2. Principal Place of Business D 3. Mailipg At§r L3 -
[0ST7 RocksT BLWD .|~ “4h 3L Iple chiE DA.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE.
City & State City & State 4. FEI Numbegr Applied For
UL PO EBL 921 padd Pl G dd202 Y o homican
Zip&l& D_LL Couniry Zipg 2_3— /q Country §. Certificate of Status Desired O ;?eg';esqtﬁfedc;ﬁmal
L

7. Name and Address of Current Registered Agent

Name
. UAYI A HCUSH
DONOT WRlTE .. |_Street Address (PO. Box Number js Not Acceptable) .

IN THIS SPACE 4633 1pie cpiEe DL

Cily@mﬂw 'bD FL Zipj:%j-eglq,

8. The above named entity submiis this staleme‘r:rtepy‘ changing its registered office or registered agent, or both, in the State of Florida.
& : o2
SIGNATURE Ty yW

Signaturs, typed or printed name of regﬁ;red agent and title if applicable (NOTE: Registered Agamt signature raquited when reinstaing) ' oATE

o o - - Janhuary 1 - May 1 Fee is $150.00

S ?‘srforpma“?” 's e't'%:f;;i?;'f‘;yéf;gla”g'ble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx ! m_? rgqmrel;ner‘l ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

e 2 TNE

NAME ‘Pﬂé‘SI ) T - I'" NAME

——a A H SUE STREET ADDRESS

CITY-51-2P éé 33 Lpke CAHNE Dlz— . Y- §T-27

e oRLPxIDO PL 32519 me

STREET ADDAESS ’ STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TinE ML

NAME NAME

st o DO NOT WRITE

i o INTHIS SPACE

NAME
STREET ADDRESS STREET AIIDRESS
CITY-ST-2P CITY-ST-2F
TME TLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2F CATY-ST-2P
TiTLE TmE

HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-51-2IP : : CITY-ST-21P

13. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver or trustee empowered o execute'this report as required by Chapter 607, Florida Statutes: and that my narme dppears in Block 11 or on an

attachment with an addrass, with all other like, yied‘ C
M _}[/y/o V

SIGNATURE: —

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR T Date Daytime Phone #

CR2E034B (12/01)



