T FILED
FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT # YQq 3(00CON T4 1 1. ecretary of State

1. Entity Name 04-10-2002 90448 009 ***150.00

Eypre‘;S M\GLVY\‘ _Imp EXP-DQ-

DO NOT WRITE IN THIS SPACE

2, Principai Place of Business —_ 3. Mailing Address o Lr 3 B 0 UGQ 3 4 1
30 .5 K03 STreed |20 30 WE 03" Frree

Suite, Apt. #, etc. Suite, Apt. #,flc. DO NOT WRITE IN THIS SPACE

1O C WL
City & State —_— City & Staje é 4, FEI Number . Applied For
24 g | +Hlov lé&— Tuveniwra, Fb‘q b LS -0750724% 7 Not Applicable

Zip Country Zip Country " . $8.75 aaditional

221 90 L SV 23\ YO w5 B 5. Certificate of Status Desired ~ [J 2% Requirecll fona
7. Name and Address of Current Registered Agent
Name

- e A e o C@nﬁu'\'*)’rn“{ é”U'USS;C

DO NOT WRITE L Ry e s

IN THIS SPACE | PP

v Bventuy A FL | 837y

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

. | 4!0;/01

SIGNATURE LEI A v
i Typéd or printed name of {agistérall ag?,énd tite it applicable. (NGTE: Registered Agent sighature required when reinstating) ATE
I

. o LN January 1 - May 1 Fee is $150.00
9. Ihlsfiorporat|9n is eliglbi;:z t(ln satlfwt;ls Intangikle After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx nn? rgquuet;ne: ana elects fo do so. 0O Amended UBR Is $61.25 ; Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of $tate
11, OFFICERS AND DIRECTCRS

TiTE E ] THLE

NAME 50 . &5 C. UOY\)\-Q LYo &f‘ . NAME

STREETADDRESS |, 30 HIE R03 5T  Sutte  1OL STREET ADORESS
or-st2e | Frgestur o =L 331 Yo | cmv-st-ze

e e

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-5T-2P GiTY-5T-2IP

TiLE e

NAME - . - NAME . -
STRECTADDRESS | STREET ADDAESS ]

CITY-ST-2IP CiTY-51-2IP : a DO NOT-‘WMRETE

ol e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-2IP
TITLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-21P
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2iP CiTy-ST-ZiP

13. ' hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | further certify that the information
indicated on this repor? 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 direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or o an
attachment with an address, with ali other like empowered.

SIGNATURE: < pene, Onyee Mabregn Lo OL(-/ oz./ '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0&3[ CTOR Date Daytima Phona #

N

CR2E034B (12/01)



