UNIFORM BUSINESS REPO

FOR PROFIT CORPORATION

"{UBR)

1. Entity Name

DOCUMENT # P-9700004 1323
Tames W Bohel ASSERATES |08

DO NOT WRITE IN THIS SPACE

O 2L PRALENS Ve

3. Majling Address

PLALERs Awe

10298

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90115 041 ***150.00

oI TUY

DO NOT WRITE IN THIS SPACE

(See criteria on back)

City & State City & State 4. FEI Number Applied For
{oeaL GHRLES \ L CovAL GARBLES 65.015613 Not Applicable
Zip Country Zip Country o . $8.75 Additional
— 5. Certificate of Status Desired . |
3 3 ‘“G MIAML- DﬂDb 33\"‘" ™ e\ mm = Fee Required
7. Name and Addrass of Current Registered Agent
Name
4 DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)
r———INTHIS SPACE """ T—TT7  — — -
' w
‘ City FL Zip Code
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.
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signatre required when reinstating) DATE
i N o . January 1 - May 1 Fee is $150.00
. t | t | . . . .
At ay oo s 55500 . icton Campin Frncing - $5,00 iy o
9req ’ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS

T TBuhee I AMES B TE

NAME CENAS AV NAME

STREET ADDRESS o3 PLA S STREET ADDAFSS

CITY-ST-2P CORAN (OBLSS | pk 33146 CITY-5T-2P

TIILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2Ip CHTY-ST-ZIP

THLE TE

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP DO NOT WRITE
I L1 S = = e EES TI:'I*_.S_‘SP CE

NAME NAME I N I A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-27

TIME e

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-5T-7

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or lrustee empowered to execute this
attachment with an address, with al! ather like empowered.

i (4,00,

S'P\MES' 5 | i2uuEt

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

Y.2-03 305-Y10-1002

L URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




