FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) . Feb 17,2002 8:00 am

DOCUMENT# - P47 grv0 33651 - /| - Sesrefary ofbate
lqherlwm j_ ‘oer"\Y Qen“\/) Ir\c.

DO NOT WRITE IN THIS SPACE 822250

2. Principal Place of Business 3 Mailing Address
210D 5 Dadelund Blvd Yoo S palolgm/f Blud ‘
Suite, Apt. # etc. -B [ 7 o \ Sunsjé\pt #l etc. # ’7 DO NOT WRITE IN THIS SPACE
IR 01
City & s;are 2 ~ City & State  * 4. EFI Number Applied For
AViptmi, L | Miemi, FC S 07464329 Not Applicable
Z'p3 3 | 5 L Countr() K ﬁ i{} ] 5 é oun>try/'} 5. Certificate of Status Desired O gese.;guﬁ;ﬁﬁonal

7. Name and Address of Current Registered Agent

Name

S Trcvm 0AD " FPhPQ

DO NOT WRITE Streethddress(PO Box sznber yptab@) v J

IN THIS SPACE PH 1. 4190

City N : Zip Code .
m 1w, FL :5.}/)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034B (12/01)

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. L p o - January 1 - May 1 Fee is $150.00
% e ing reauiement and s 4o 0. "Aftor May 4, Foe s $550.00 || 10, Eecton Campaign Fnancing _ $5.00 wy e
g e, h O Amendad UBR Is $61.25 _ Trust Fund Contribution. 0  Added to Fees
{ 98 criiena an bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS '
TITLE p_) 9 ‘ e
NAME Cq, ~0ni "Fef | NAME
sweeroiess | Ay $ Padg lw\& Q"l J f)H 170 L] streer apoRess
GITY-ST-2IP /h \fam. F C 3 %5t CITY-§1-ZiP
TITLE ’ TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST-21P
e me
NAME T - ~ - " NAME B R S

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5%-7I1P _ B DO NOT WRITE

e SR IN THIS SPACE

NAME

STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TIME . TME

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ‘ TITLE

NAME NAME

STREET ADDAESS _ " STREET ADDRESS
OITY-ST- 2P _CHY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjesqental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the reggpfe rustee powered to execute ihls report as reqmred by Chap!er 807, Florida Statutes; and that my narme appears in Block 11 or on an
attachment with arfiagdresdl ; . }O ; -

51 Cq,w.w\ / oo/(»av 6720- 0130

re C ” Dlte I Daytime Phone #

SIGNATURE: £ N




