FOR PROFIT CORPORATION
UNIFORM BUSBNESS REPORT ((UIRB

DOCUMENT # 7% 7.
1. Entity Name SH/ FTrveg

oy /7§'7

e T

DO NOT WRITE IN THIS SPACE

Pr\nCl al Place of Businesg,

1 luA—q br

3. Mailing Address

Sulte Apl # efc.

Suite, Apt. #, elc.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90037 016 ***150.00

80058385

DO NOT WRITE IN THIS SPACE

& State b )- City & State 4. FEI Number Applied For
:EEL'R]&E'K} \ ok "H Ls-0771360 Not Applicable
ég ({ (/ { Country Zip Country 5. Certificate of Status Desired O ?ese. ;esq Qf:;“ma'

7. Name and Address of Current Registered Agent
Name

DO NOT WRITE _

Street Address (P.O. Box Number is Not Acceptable) .

— JEREERES A

'IN'THIS SPACE

City

Zip Code

FL

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

o S Reubswas

re

SIGNATURS

iz,

SagnatJre‘ lﬁved or¥rirted Wistered agent and titte it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

January 1 - May 1 Fee is $150.00

9, ;his{iorporatign is eligbl; t? S?“ftyc;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
o~ by "?q“"e:e: and elects fo do so. O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Gheck Payable to Department of State

1. OFFICERS AND DIRECTORS i

TILE trecide ot TiTLE

NAME Rali Rubiver NAME

STREET ADDRESS | 16, - O *Ub STREET ADDRESS

UY-STZR TDeztomta B: I Rad ) 53¢/ GiTY-ST-2P

I | L VO = Lgans _j' l N 2 |

TITLE e

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-ZIP CITY-ST- 2P

TiTE e

NAME NAME

STREET ADDRESS STREET ADORESS

omv-st-2 rv-st-2 DO NOT WRITE

e me o I S S C .

e e INTH PACE

STREET ADORESS STREET ADDRESS

CITY-5T-2P CATY-ST- 2P

TMLE TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-§1-2IP

TITLE mMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-7F

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

attachment with an al

SIGNATURE:

d

does nct qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 oron an

ess, withgll other like empowered,
&W mc ‘ % biver

A

Sbr 36 £- 57/3-0

SIGNATLRE Anngoén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E034B (12/01)




