. | FILED

FOR PROFIT CORPORATION May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ‘ 05-14-2002 90363 013 ***150.00
1. Dty Name
M-‘\.G. \ADS{F@-‘{ C(MAOA\H VL. “

P91 0000 114 Y

DO NOT WRITE IN THIS SPACE |

2. Principai Place of Business 3. Mailing Address
5250 WW\TE DAY \ANE
Suite. ApL £, elc Suite, Apt. £, aelc. : DO NOT WRITE IN THIS SPACE
City & 3 City & State 4. FEI Number Applied For
AMA’IZAC. . FL 332\9 68-D11.345% Not Applicable
Zip 33‘3\q Country DSA Zp tountry : 5, Cedilicate of Stalus Desired O ?i‘;t?mﬂ?;;”onal

7. Name and Address of Current Registered Agent

Namgi

e wﬂf_ “mmw“DO*‘NOEI-_‘W’Qi.i:Em%1 e .’ — t;\ddws; E‘P«C?E(i\mm&wlﬁr is NOI&CCGDEDE)\S-L:ER - T
IN THIS SPACE

‘ 5250 WHTE DA% LANE \
O AMARAC FL | 35%9

B. The above named entity submits this stalement for the purpose of changing iis regisiored cffice o registered agent, or both, in the State of Florida.

SIGNATURE
* J Srgonttare. topkad or prireen some of ngistared acert and e i Applicants. INOTE. Registered Agrnt Signaiiag e wnen reinstatiag) DATE
January 1-May 1 Fee is $150.00 ° |
9. This Corpora tion is el lgthig lc:j?mtfvc;ts Inangible Abter May 1 Feels $550 00 | 10, flecion Campaign Financing $5.00 Mey Bo
. 9;””:;‘:‘}:: resmes R 4 . Amended UBRis §61.25 .. Trust Fund Contribution. ., [J Added to Fees
{See crieiaron back) Make Check Payabie’ to I}epartmﬂnt of State ot LT )
1. o T OFFICERS AND DIRECTORS ! A = ’ o4 e

s PO Hotnwer A AEISLER e R e
o 57250 (WHITE DAL \ANE NN | > g ,

SIREET ARDREES SIREE IA[)IJRFCS

CIY-§T- 71 TRMATIN. Fo 35’-5% onyssT-E b

hiLe C BN AERLER me

HAME, RAME 4

STREEV ADDRESS mg) w“'“ mr‘- LME STREE] ADDR*E“?

CRZE034B (12/01)

CITY-ST-2P TAMACAC ﬁ_%‘%ﬁ cHy-srzp
[l b STYREN ‘\Dm T2 e ;

RAME NAME ;

STREET ALORISS NI AW 44 (A SIRFET ADLRESS : ‘ | . ‘
CITY-ST-2P LO0KL SO 0RS L 25070 plwssr P ‘5_1 DO NOT WRITE

i

e ~ |="7] T INTHIS'SPACE

STREET ADDRESS SIRCEY ADDRESS

CITY-57-2P - CITY-ST-2P ,

T Tine j

NARE NAME - ¢

STREET AGDRESS STREET Ar'xmfsfs

CIVE-ST- 2P CITY-5T-2P

TINLE i i

HARE NAME

STREET ADDRCSS STREET ADDRESS

CiTY-5T-21P mmst.zu»’ ?1‘ . '

13, Lhereby certfy that the informaticn qupu!led with this filing does not qualily for, the examption staled in Section 119.07(3)(). Florida Statutes. | quhEI cel ufy thal the information
indicated on Whis report or supplemental report is tue and accurate and that my signature. shall have the same »e'gal effect as il made under oath; that | am an oificer or direcior
of the corporation of e receiver of irusiee empowerad Lo execute this report as required by Chapter 502 lorida “smruleq dl‘ld thar my ars in Block 11 of on an
attachment with an address, with all olher i - ’

7454153 -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ny / Dargtime: Mo £

SIGNATURE:




