FILED

FOR PROFIT CORPORATION:. .
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT W YW 05-15-2002 90088 038 150.00
1. Entity Name 74
OLeag Mw\— VAN, l/
: . 95268
DO NOT WRITE IN THIS SPACE | - o
2. Principal Place of Businoss 3. Mailing Address i
MUYO S. Semogss, Quid ] 8153 Laka_&.fem_‘hr.
Suite, ApL. #, etc. 7 Suite, ApL. 4, etc, R DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
L.MJ&J‘ =i OKM Vil [= . &G 3 Y/ S0 A Not Applicable
3 2 Fo 1 CS"W 3 ;';f _3(6 Cg':‘;’ a2 5. Certificale of Staws Desved [ gz ;7\.5q Addtionat
s - —— S 7 NamandAddmsMCummﬂogllhndAEM—- S |
——— T SRS o N"fmfcflu ~—I—-K eF- 1= Cbifiadk Peblic | cTomns

e '"”‘“"’.e NOT—WRITE R Swreel Address (P.Q. Box Number is Not Acceptable)
IN THIS SPACE KL M'"J";a“ Ave. Swvite 209 A

City Zip Code
. Ovloasls™ FL | ° 5580

8. The above named entity submits this staternent for the purpose of changing its regisiered office of regisiered agent, or both, in the State of Fiprida.

SIGNATURE ; :

GGridutia, fypad e peiRed rinne o recestoner: agom and ting B nppicable. (HOTE: Regesierixt AGR Sigraturg Mauined whon rofedaligh DAy
. . . ; , : " -Janyary 1 -May 1 Fes is $150.00 :
o e o s is oargoe | Y ey Des et | 10 CocinGomignfeuncr 85,00 o
(See crteria o back) 0 - . - Amended UuBR 15 561.25 P Trust Fund Contribution. O  Addedto Fees
Makn Check Payable to Depanmenl of State - | °

11, OFFICERS AND DIRECTORS

mE Hossem OLArmA Vfl [T Y TME (

AME NAME 4

smeeraporess | IS D Laka Sefene ‘Dr. STREET ADDRESS .

s joelmdd™~, oL 32 €3 L oStz _

TILE TnE ¥

NAMSE NAME -4

STREFT ADORESS STREET ADDRESS

V.51 2P orv.s.2p | ,

L - e L Tt T )
rA : - - HAME ' o )

-=[: streeT appRESS: | — " STREET ADDRESS -

cry.s1- 20 ar.sr.ap | Do NOT WR‘TE

e s ! S c

ol W IN THIS SPACE
STREET ADORESS STREET ADDRESS .

CITY.ST- 2P CTY-ST-ZF s

MLE - TiTLE |;

HAME NAME i

STREE ADDRESS STREET ADORESS

Y- ST- 2P cmv.st.zp ¥

IHLE mie 4 —
- NAME HAME 5

SIREET ADORESS | STREE] ADORESS

QY- 5T.2P aw-5t-gp .

13. | hereby centily that the information supplied with this filin g does not qualify for the exemption slated in Section 119.07(3}i). Florida Stalutes | further Certify thal the information
indlicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oeth: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chap:et €07, Florida Siatutes; and that my name appears in Block 11 or on an
attachment whth an address. with al olher like empowered,

SIGNATURE: q:.:{:.; 2 Haxsern @% vP/céo ‘f/}%‘- ( #)926~0250

WWMWIWMWMWHMTM L iyinee Phone #

Jun 27,2002 8:00 am

Lala LD W] PP FFLY




