FILED

DOCUMENT # 797 00002:53Y 3

I, Entity Nama

2') 7 /2 A5 e WA, RS /_LLJC

ecretary of State

N 04-11-2002 90702 047 ***150.00

i

*rincipa! Place of Business Mailing Address
@539 \Sh//q-? QU/L{ @536\,3“/4’-?%620‘4 7‘63453
Wia Lga N FE 33163 HIGléan F1 33/53
% Principal Place of Business 3. Mailing Address
11500 Sk ] S3r4 Avt |[/S00 SW/S3H Avg

Suite, Apl. 4, elc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE

City & Siale, — City & Stale | 4, FE| Number Applied For
i A/ + L =1L s '7:& o5 - O 73 —70 ;’3 Not Applicable

2Zip Country Zip Country ! . $3 75 addit

5. Cenlificate of Status Desired - \dditional
33/ 6’ b 33 / 6 Q AN A o Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) —_ Name
Dulay EDDwIicd U

/150 O < /s 5 Aoerl 4 v ((; ] Street Address (P.O. Box Number is Not Acceptable}
a0 __3-}/§é’ - . - - —— = . .

City FL Zip Code
8. The above named entity submits this statement fosthe purpose of changing its registered office or regist't'are'dt agent, or bath, in the State of Florida.
MZ
SIGNATURE
natre, typed or pinied name of mgistersd agen| and bile H applicabla, {NOTE: Repisiered Apenl signaiure required when reinsisting} DATE

9. This thrporation is sligible to satisfy is Intangibla E FILE NO'WTF? FEE 15°§1 50. 0&‘* . ) )

Tax filihg requirement and elects to do so. After MAY 1, 2001 Fee wili be $550. 00 ie. E:sg:’::n%agoﬁ?;uggnmmg 0 fgj'geoh;:zfe

(Ses grteria on back) O 2ka Check Payable to Department of Stamu '
14, £ OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T
TME PR 3 Delete TME Ochange ] Additien
M D UL EDLu/ KA
STREETADDRESSl/JS 00 St 453740 Auf STREEY ADDRESS
CIFY-51-p /(_,/( A"ﬂ’ ’ 74.{ 3375 ¢ CIFY-5T-2%
TTE [ Detete TIRE O change [ Addilion
As

NAME bU R AL EXA D4 4 RAME
SWEETADORESS |/ 5 0O S W /5319 Avé STREET ADDRESS
ORY-SM2P | A gy A kg / = 237 A CTY-57- 2P
TILE [ Delete I TITLE {1 Change [ Addition
NAME NAME
SWEETADDRESS ; e STREET ADDRESS ) i
CiTY-§T- 2P . ' T Rovesre T T -
miE O petete Tme [l ohange (3 Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP {imy-S1-ap
Tk . [ Delete me [ Change [ Addition
NAME - . - NAME
STREET ADURESS : - STREET ADDRESS
CITY-5T- 2P Sy . T - ) T CITY-ST-1P
e N ' O oeete e [ Change [ Addition
ol ey TR Efimer T T e e e e T T
STREET ADORESS - T T T ey e, i ."STREEIADDRE}SS‘ o - -

o ~ PREE) i Lo WES O BEATDIE Lt ] ol arie 7L
CW-ST;HB" Lt st aneemmnnga i s e 1t ennl CTH ST Z,IP mdapeae T T TR LAY

13. . heraby cerlify that the information supplied.with this. flhn doos;not qua.lr!y for. the exemption stated in Sechon 119 07&3)(1} Fioride Stalltes. f further certify tha! the information
.indicated.on this report or supplemental. report.is true and accurate and that my. signature shall have.the same tegal eflect as if made undsr oath; thal 1 am an officer or director
of the corporalion or the receiver of lrusiee empowered to exscute this repor1 as required by Chapler 507 Floride Siatul% “and that’ my name appears in BioCK 1170r Block 12 1~

chenged, or on-an atlachment with an address, with wr like empowered. .- ce L e — = -

Pl o BT R YmE 3 R

2001 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
, :

CR2E034 (11/00)



