FILED

May 15§, 2002 8:00 am

Z00Z FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UER) 05152002 9073 020 <150 00

DOCUMENT # Q73 0000 53%»22 ~

1. Entity Name

- Lt
RDBP.\G.Uai— ECHE\JGQ({\L\ ¢ Aosoc A, v.A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address |
520 5w 27 Ave 320 S 23 Ave
Suite, Apt. #, etc. Sulte, ApL. #, etc. DO NOTWRITE IN THIS SPACE

Sowe 0S SQoTe LOS

ity & State City & State 4, FEI Number Applied For
CAMT | ﬁ. AR, L. LS DILLH2 I Not Applicable

2 Count : “ i
4P ouniey Zip Country 5. Certificate of Siatus Desired 1 $8.75 addiional

_ 2)@ 1) 6 WSA ?)3') VNS . VA Fee Required

N = L : 7. Name and Address of Current Registered Agent

DHOﬁ NOT WRITE %L@g}_&t_@uez- EcHEIER RLA

Street Address (P.0. Box Number is Nol Acceptabic)
DO DD Boe,

IN THIS SPACE | Soie oS
T amy FL | 25 g™

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

SIGNATURE

Sigjngtues, typed or printed name of regsiered agen: and tile f appiicable, INQITFE Reggistete] Agent Sigruturg coduired when rainsiaung) L:ATH
e o mntalinn i el 1o waticfy e i January 1 <May 1 Fee is $150.00
Tt e sty Afor My 1 Fos s 336100 1. o Compogn mcny | $5.00 vy
(See criteria on back) & Make Che:izn::del?l UtBi'\l‘)ls SG1-\.25 Trust Fund Contribution, Added to Fees
yable to Departrnent of State
". QFFICERS AND DIRECTGRS .
e PNIS[T /D e ]
it H.Jicror,a Rodis@uzz- Cougdsrana |t g
STREETADDRESS | gy amy 3 27 Noue Tt (bOS STREET AODRESS ©
CiTy S 2P oy L CL. BB Cary-S1-mpd o
e TITLE d‘ : 5
NAVE RAME Lol O
STREET ADDRESS, SIREEY ADDRESS
CITy ST 7P cm'rs:,r—?iP;}
HITLE ame 4
NAME RAME .

STREET ADDRESS STREET ,\onni“ss
T giry-srigp T T — - R R crv-srapt | R uDO NOT-WRITE .

e o IN THIS SPACE

HAME NAME |
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P Y. ST 2ip ‘
TIME - e i
A KAtE if
STREET ADDRESS STREET ADDRESS. |
CiY- ST 7P CITY-ST- 2P
e e :
KAME s 4
STREET ADDRESS STREET ADDRESS
CITY-S1-2P anv-Sioap |

13. | hereby certify that the inforrmation supplied with this fiing dees not qualfy for Lhe exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicatcd on this report or supplemtgtal gaemyl i truc and accurate and that my signatire shall have the same legal effect as iF made under oath: that | am an officer or director
of the carporaticn or the remQivinA otee prpawered 10 execut tis repon as required by Chapter 807, Florida Statites: and that my name appears in Block 11 of on an
attachment with an adgress| mpowered.

SIGNATURE:

8 LovreoR: Cussees ) 412007

() (M

gy
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EIRBCTOR




