FILED

-~ —FOR PROFIT-CORPORATION — - _ . B
UNIFORM BUSINESS REPORT. (UBR) MS?érle%a %2%21, %.t(z)l(t)eam

DOCUMENT# PO)000c02088 3 03-19-2002 90015 045 ***150.00

1. Entity Name

2. Principal Place of Busines 3. Mailing Address

YY) AE 75357‘»'/ SAME

Suite, Apt. #. etc. Suite, Apt. #, €tc. DO NOT WRITE IN THIS SPACE

329

City & State City & State 4. FEI Number Applied For
A Ar; Y224 / B(/f v d Fz_’ AN 2 /é yf Not Applicable
Zip ; Quatry Zip Country . . 8.75 Additional
g 3/90 /&/ #ﬂf/ -W 5. Centificate of Status Desired O EBB 'Requirecli ona;

7. Name and Address of Current Registered Agent

W Jlex Sarolysuoe

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

3 7c/( /[/E /és o SFreef #3‘3’;/
YA Ak Bty FL | 83% ~

8. The above ed S%IS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/A SMO;AKOV/ 3.L0)

lu'e L et name of régrslered agent and lie | apPlicable, (NOTE: Registered Agent signolure recuired when reinsialing)

SIGNATUR

& This corporatlon is ellglble to satisfy its Intangible a"‘ 33 % .F 2 - =% 1 10, Election Campaign Financing $500 May Be

.. Tax filing recicement and etects io o so. m/ ) anded UBR' '$ Trust Fund Contribution. 0 Added to Faes
< (See criteria on back)

o OFFICERS AND DIRECTORS

g, Prescgon+ p Jre

AV P St A

STREET ADDRESS é%}; Colli ‘Zf; Ave j}# 2603
CTv-ST.2P /Q,Jq/ . 33/60

TTLE S 0( /00/6/5
NAME P74 4

streeT apoRess |3 2 &/ A ﬁ ° /BO/Sfl‘eé-rL #7—?{/
crv-stap | Afifdle 7 /CL 35/6 0

TITLE
NAME
STREET ADDRESS

CR2E034B (12/01)

CTY-ST-2P e [ e e i — wme e e -

TILE

NAME

STREET ADDRESS
CITY-ST-2Ip

TTLE

NAME

STREET ADURESS
CrY-ST-2F

THiLE

NAME

STREET ADDRESS
CHY-ST- 2P

13. | hereby cerufz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(f), Florida Statutes. | funher cemfy that the information
indicated cn this report or supplemental report is fue and accurate and that my sigrature shait have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivedor trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or an an

attachmenrt with an ad | othef fikp empowered,
flox  Steol ypo 3.1 02. 32089v06308

ammyé“&n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR— Date Dayume Phone #
e

SIGNATURE:




