FOR PROFIT CORPORATION , FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2002 8:00 am

ecretary of State

04-29-2002 90149 042 ***150.00

DOCUMENT# P41 ooooc 973

1. Entity Name

R (GA chc>r~a/‘hén9 Ine

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Sa7¢ VW g Ave LO, Box L6TI56

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
e
City & Stale . City & State . 4, FEI Number Applied For
Hiam\ | k HMLANM! FC 6S5- 0731196 Not Appiicable
Zip Country Zip Country » ) $8.75 Additional
3 3 51 g.- 35'(, .{ M 0,,, ’33‘66"?#05? 7,15‘4-— §. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agen

R S R S o el i R P ~ " Name—— = — s - i T

( T MARIR HELENA KROEFF )
Do NOT WR'TE Street Address {P.Q. Box Number is NolAcceptablg}
AVE STE 107

IN THIS SPACE £27¢ MW U

™ Higue FL %578

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

-

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regislerad Agent signature required when reinstating} DATE
i o e , January 1 -May t Fee is $150.00. .
3 ble t t | ble h ! h . . . .

e oporton s sl o sy o o s ey T res o $550.0 0. Scton Campgn Francog_ $5,00 way 5o
S ? i back) ’ 0 Amendod UBR is $61.25 Trust Fund Contribution. a Added to Fees
(See criteria on bac Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS )

T PD & T3

NAME Kroeff MARIA HELE K 7 NAME

STREET ADDRESS | & =+ ¢ Mw 4 ﬂ vE +# lo STREET ADDRESS

CiTy-ST-7IP Miams, FL 33178 CiTY-ST-2P

TITLE " TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§T- 7P

TITLE , THE .

NAME T T mee—— s - TTos . e i " NAME™ T e T sl e RS s s g bl sl 4 -

oy | wsw | DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7ip
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy-$T-209
TITLE TTLE

NAME NAME,

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-57-2IP

[7137 Thereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

———pf-the corporation or the receiver or trust mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an adgdress, with all otherflife empowered. .

SIGNATURE:

Daytime Phone #

§ l/ ( ([/7,003\ 305895 0/0%

SIGNATURE rnnryﬁsn OR PRINTED mtns OF SI§RING OFFICER 0 Dale

CR2E034B (12/01)




