X,

5 . * FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # 2270000 622 70 Secretary of State

1. Entity Name
05-21-2002 91162 036 ***150.00

SvPreme TPwiees Concm e P

-DO NOT WRITE IN THIS SPACE

2. Principal Place pf Busipess 3, Mailing Address
3091 NS o Terr
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & Stale 4. FEI Number Applied For
MiAm A Cx—077 47 32 Not Applicable
} _5% /-1 Cc&mg A 3 s Country §. Certificate of Status Desired O ?:;‘gg“ﬁdr:;“om'

7. Name and Address of Current Reglstered Agent

Name

marieia Meybpz A

DO NOT WRITE Sweot Address (P.0. Box Numbar is Not Acceptable)

IN THIS SPACE 5071 N i Temiace

City 3 Zip Coge
4 Hinmi FL | 5% >1

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.

2
SIESNATURE
Signature, fyped of printed name of regisiored agent ard titka 4 applicabla. {NOTE: Registered AGent signaiuca required whan reinsiating) OATE
8. This corporation is eligible to satisfy its Imangible f"h i "e,',m.”f:‘g 4 35. 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to o so. i A d:auaﬂ tn $61 Tiust Fund Contribution il Added ta Fozs
(See criteria on back) | ¥ amended LS 18 301 -
iz :Make Chack Payable to Department of

11, QOFFICERS AND DIRECTORS

TLE 2o TITLE

i akrela A HewdozA e

SRIETADRESS | F9 Gy At i/ TS CE. STREET ADDRESS

ciry-sr-zp 4? AT ) 3 F3/>r CRY-ST-2iP

e ys) ME

NAME fFrsg £ <Koz NAME .

STREETADDRESS | F 0 & e/ o FeRPACEe STREET ADDRESS . .

CITY-ST-ZIP AN /C‘/,q F3/ar-7 CiTy-ST-2IP

Tme SH TmE

NAME TCSUS Y2 NAME | '
STREETADDRESS | By 7 A/ ot/ 5[ Teresdce STREET ADDRESS

CIrY-sT-2Ie m,,‘im Y A8 39 4T CITY-ST-21P DO NOT WRITE
NILE 7o e

NAME AL eaubores. LT NAME _ INTHIS S PACE
STREETADDRESS | F 9 2/ A/ L4/ K Tegedee STREET ADDRESS .

CHY-ST-2IP YA TR BRI cIy-SI-p

TITLE TINE

NAME ’ NAME

STREET ADDRESS : STREET ADDRESS

cIy.sT-2Ip ciry-sT-2Ip

nmte TINE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-21P CiTY-sT-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Fiorida 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 ar on an
attachment with an address, with all other like empegered.

SIGNATUREM’ s PR o ol oy Z%f’//z—

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OA DIRECTOR v’

Daytima Phana #




