FILED

FOR PROFIT CORPORATION ngéczri,t 319)9%) i%(t)gtgm

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P3700003 0424

1. Entity Nama L

f‘%m{g 'Pr-o\gm af Miami, Inc . /

01-24-2002 90003 015 ***150.00

DG NOT WRITE IN THIS SPACE

2. leupaE Place of Busmess 3. Mmhng i\dci(e
24%. A/ Pld“fmum Dr. | 248 M. P/ahnum Bf
Suite, Apt. #, etc. Suite, ApL. #, et DO NOTWRITE IN THIS SPACE
Apt 10 Apt 0.

City & Slale City & State 4. FE! Number Applied For
_Eag@etev ille._, 4R --e{/fl/ﬁ. /AR ESp41314/ Not Applicable
Zip " Counlry Zip Country o . . } 8.75 Additional

.72 J0 ’ | U‘ S . A - .7‘; 70 ! | “ U- 3. 4 S. Certificate of Status Desired [ See Reqtﬁgec;“ona

' ) 7. Name and Address of Current Reglstered Agnnt

Name

Chesym, Geovge u
Street Address (PO Box Numpber is No¥Accepta
1220 S ALEA AMBRA CIRCL F

‘Q ,,**mn-q mwmw"”’ Py

DO NOT. WRITE-,
IN THIS SPACE

"CORAL GHBIES FL | 3%us.

8. The above named enlity submits this statement fur lhe purpose of changing ils registered office or reqnblel ed agenl, of both, in the State of Florida,

CR2E034B (12/01)

SIGNATURE
. Signaturez. typed of printed nameu‘mqmmrm agers and e f applicalie. IMCTE Regpsterad Agen sigrature reatuad when reingaing) ‘UAH-,
9. This corporation'is efigible o satisfy its ntangible e {Januaw" May 1 Fee.is $150.08 . -': . e L :
Ta:fi;n pr:‘dltl;)mlﬂ;n‘tg;ﬂ; ;fe:t:: t:)y{lio an ’ LA - After May'1, Feeiis $550.00 - ~ . 10. Hecion Campaign Financing $5.00 MayBe .
S r? ; 9 n back) i 0O - : Amended: UBR i5-$61.25 ) Trust Fund Contribution, -4 Added to Fees
{>ee criteria on ba Make Check Payable to Depanment of State.
1. QOFFICERS AMD Y RECTONS E
THLE
RV Yu XIFEM. _
STREETADDRESS | ) o 6'-'9 <. 10y Pq‘fh Apf_ 9—/07
(vsew t ]l miAmy ., FL 33175
e
NANE
STRELT ADDRESS
Gy ST 2
fInLe
HAME
STREET ADORESS _ B . _ o] A Sp
e Y -2 o o e BO N@T WRITE T
ATLE T -
e IN THIS SPAC E .,
STREET ARDRESS S kY
GITY-ST- 7P G- ST TR
ik Swrled ;
KA Al R . :
SIREFT ABDRESS }'%M;Tmnam :
CITY-$1. 4ib '
: ol
Hi TmmE - :
HAME . . - CT
STREET ADDRESS o . { STREETADDRESS. |
Cliy. 1.2 R LIy ‘I zu=

. 13. | hereby comf,' ihat the information supplied with this filing does nor gualily for the exemption sluLd in Section 118, 07(3:(;\ Fiursda tatutes, | Fu*lher cer| af\! e the information
indicated on this repart or _»uoplemuwtal mMporLis true and accurate and that my signature shall have the same loga! effect as if mace uncer oath; that § am an officer or director
-of thee corporation or.the recaiver or tusice empowered 10 execuie this report as required by Chapter 607, Florida Statutas: and that » my name app 2ars in Block 11 or onan
attachment with an address, with all other ke empowered.

SIGNATURE: E;%w\)u XiLow Yo _ol/oslg0eg ;9‘0/;407-5?2/

1GNATURE AND TYPED OR ARINTED MAME OF dIGNING OFFIGER OR DIRECTOR Datg Byt Phyne o




