FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

1. Entity Name

Dilonk 4roNpwole  Ave

Secretary of State
DOCUMENT # W-?OOOC) /@ ZZ? l./ 05-15-2002 92375 042 ***150.00

YDO NOT WRITE IN THIS SPACE

2. Principal Place of Business Lo 3. Mailing Address P
24 e Pie wesr 3= &
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ﬁity & State City & State 4. FEI Number Applied For
1Dt \ GV iM%\-‘ R X ‘ k -0 1)’)',06 Not Applicable
Zip Country Zip Country - ' $8.75 additional
?)770 ' g - l"hd’ '))'bo ‘ b -~ “‘H'—" 5. Certificate of Status Desired O Foo Required
T e o D T n R e et et i et i e e 1. NAMe and Address of.Current Registered Agent—.__ . - . .| .

N £t B deT  TARAMI Lo

DO NOT WRITE Street igss (P.@. Box Number is Not Acceptabl
IN THIS SPACE GO SHALDINEETE

R0 FL ["%%% %)

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

CR2E034B (12/01)

SIGNATURE : £
Signature, typed or printed name of registerad agent and utle if applicable. (NOTE: Registered Agent signature redh@g_v.men reinstating) DATE

i L e . January 1 - May 1 Fee is $150.00

S ﬁhlsf;:iorporaugr;r: el;glb:: t? s?tllsfyc;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
(gx ng requir b Ez and elects 1o do sa. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

- (Seecriteria on back) Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS
e V5o THLE
NAME Tolpa Lie | ELvZodetia HAME
STREET ADDRESS Qo"b STV e o, STREET ADDRESS
CTY-§T-11P WeGlaw, L 235 CITY-g1-ZiP
e VP TE
NAME Ahlxhie, davorse NAME
SIREET ADDRESS | 0%y 5 ;(,05 ATed. &1 STREET ADDRESS
CITY-ST-2IP WAoo, L Bh) 1,'] CIY-ST-ZIP
e . N RN I 1T e N ——— mee
NAME MEDII A, qu WAL RO NAME ‘

o o - iy DO NOT WRITE

Wist' e, PL 3YY

L'lifs e IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CItY-ST-2P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TMLE TIME ‘
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST1-21P Cy-S7-21P

13. [ hereby certify that 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 supplemental report is true and accurate and that my signature shalt have the same lggal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statules; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. y

SIGNATURE: fu1abiss Supanun ' </oblar v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O Dats Daytime Phone # J




