FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90096 017 ***150.00

X7 MYl SYYWiil /Ao o owron

UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # ) G70000 23220

. Entity Name

(m:%[/ Ao 0les T
DO NOT WRITE IN THIS SPACE

1, Principal Place of Buginess
nw 2 71Hh quenve

Sufte, Apt. #, etc.

3. Mailing Address
35 nuww 2
Suite, Apt. #, elc.

80051434

DO NOT WRITE IN THIS SPACE

It avenve

City & Stale 1 . City & State -F 4, FEI Nu_mber . Applied For
W1 i1dvh, d( 1} fMiami | }q s - 0235 43 Not Applicable
. I

Zip Country Zip Country . . $8.75 Additional

.-_-b% i oy 5" us A 35 13 g 9] 5. Certificate of Status Desired a Fee Required
) 7. Name and Address of Current Registerad Agent

h T Name
0 NOT WRTE Street Address {P.O. Box Number is Not Acceptable)
— —INTHIS SPACE — --
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flgrida.
SIGNATURE i
Signature, typad of pinted nama of registerad agent and title il applicabla. {NOTE: Regislerad Agent signature ‘equired when rainstaling) DAME
. i ety i ] January 1 -May 1 Fee Is $150.00

9. This corporation is eligible to satisly its Intangible . . . .

Ta;sficl;in Iareauiremeemga\nd glecis toydo 50 ? After May 1,Feels $550.00 : 10. Election Campaign Financing $5°° May Be

5 crger' qon back ' ' Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criletia ck) Make Check Payable to Departmant of State

1. OFFICERS AND DIRECTORS

Tne ¥ ] _ e

NeNE ERApCE pANGELe TR NAME

STREETADDRESS | 25 nilw 227 qﬂ o STREET ADDRESS

&i¥-sv.ze pMrams , ¢la 33123 CITY-57-2P

ME Y e

NAME a2 PoeShcine NAME

SREETADDRESS | 35 #tiud R T Qve STREET ADDRESS

CITY-S7-2IP Mcawmy , 1 33i25 CATY-ST-2IP -

TITLE - - —— FERE i e e e %UIZLE*__;_A&_‘ e e o

MAME NME T T e PRt m s e e e

STREET ADDRESS STREET ADDRESS

- o 512 DO NOT WRITE
1) [T e ———— e — = TR~ e — . . L — -

e e INTHIS SPACE

STREET AODRESS STREET ADDRESS

CITY-§7- 7P CITY- 5E-2P

L1 TIE

1AME NAME

STREET ADDRESS STREET ADDRESS

£ITY-§1-2 CITY-5T-2P

e TILE

RAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-7-21P CITY-SE-2P

13. I hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o exgeyte this reporl,as reaffired by Chapler §#7, Florida Statules; and that my name appears i Block 11 or on an
attachment with an address, with all olher like empowered.

FApaEe FRAKCY T 395, o9
s B R : -
SIGNATURE: l-ro2r 6¥3-1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Baytime Phone #



