FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # I
| PQE0000HU A\ \

Alm TZuckinG, Ine Y |

2. Principal Place of Business 3. Mailing Address

12832 Slwdld 1 12832 < Y Te

Suite, Apt. #, etc. Suite. Apt, #, etc.

11009789

DO NOT WRITE IN THIS SPACE

City & State City & State

Micomy Rl ooy FU

4. FEI Number

(o5~ 0OFH0100

Applied For

Not Aprlicable

5, Certificate of Status Desired

0 $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Z@}% H‘S Country Country

Name

Street Address.(P.0..Box.Numbsr.is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SiGNATLLFiE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Flarida. | am familiar with, and accept

Signalure, fyped or printad name of regislered agent and title il applicable (NCTE: Regislered Agent signaturs required when rainstating}

DATE

Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS'AND DIRECTORS

me ‘? .
NAME WENC, M G G
STREETADDRESS | |2 B2 SUO L““’m Tr

CiTY-8T-2IP Hl(&.m‘i 'l 11:(_. 7)'2) l"}5

TITLE

V) .
e Eamo.s, Brucel:

STREET ADDRESS

omy-st-zp FoXl To.ﬁi ?Tci# 2??%()24

TImLE
NAME
STREET ADDRESS !
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

INTHIS S

D :__;_uoT WRITE

PACE

TITLE
NAME : NAME'

CiTY-5T-2IP

STREET ADDRESS STREETADDRESS

THLE

NAME

STREET ADDRESS
CImy-St-2P

TR
Y-St

)3

of the corporation or the receiver or trustee empowered to execute
attachment with an address, with ail other like empowered.

\-_'—__—
SIGNATURE: L L

oy-/ 503

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

7 BIGNATURE AND TYFED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #

Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90174 021 ***150.00

CRZE0348B (12/02)



