N FILED 00
FOR PROFIT €ORPORATION Apr 28,2002 8:00 am

<002. UNIFORM BUSINESS REPORT (UBR) - ecretary of State
T 04-28-2002 90777 025 ***150.00
DOCUMENT # F 970 acoce 79

1. Enlily Mame

Beressor Cor PORLTIO O

r DO NOT WRITE IN THIS SPACE RN

2. Principal Place of Busingss 57{ 7 3. Mailing Address ‘j‘
(0923 S ML Siree 10923 S0 gl Stree
Suite, Apt. #, etc, Suite, Apt. # atc. DO NOT WRITE IN THIS SPAGE
City & State | City & State . 4. FEI Number 7 [ Applied For
Al - F L Mibday - FL b5- 0785 808 Not Applicable
zip Couniry zip ‘ Country 5. Certificate of Stalus Desired [ Ei’;i‘ﬁfeﬂﬁonal

33/76 ' B3/7

7. Name and Address of Current Registered Agent
Name
o = - AAaode Rerco R SN
DO N OT WRITE . Strest Addross (P.C. Box Number is Not Accoptable)
* IN THIS SPACE ~
10923 S e streed
5
City y - Zip Code
A FL | " %% ve
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boh, in the State of Florida,
SIGNATURE
SINALTE, [VPAT OF Dnnted Dame of reqisere ages znd tie F applicable, (MO L Ragsterar AQent SGnanice feguitad wihen Teinsiatingy fHATE
ol ey i . January 1-May 1 Fee is $150.00 ..
8. This corporation is eligible to satisfy its lntangible . p ; - . . : .
"I';::fﬁi(“’ ;{;1 L,i;;men'tganlj eIeZ:‘:s tdyd\c s,gr 9 After May 1, Fee is $550.00 )| 10. Election Campaign Financing $5.00 May Be
(x‘: X ”? ri'aq wl:a_k}' - i - 0 - . Amended UBR is $61.25 : - Trust Fund Contribution, 1 Added to Fees
=ee crileria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
nier Dr e S
NAKE Acrtanor Betee NAME e
SIREE] ADIRESS 10923 S W e sHree T STREET ADDRESS o
CITY-5T-71P LPiAnt} . FL 3 17, CITY-ST-21p ~ §
- jam}
TIILF : TITLE o
2sT | X
WAME ‘sfsfe Bc‘_‘_‘) N NAME [
SREETADGRESS | 03 39 waw) 7 <rf . OuiT 2.2 STREET ADDRESS .+
CITY-5T. 71 AIOpdr - FL 337 7z CITY- S1- 7P
L THLE
HAME HAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST. 210 - - - - CERTSLde ) ey DO - NOT WR'TE" -
\ IN THIS SPACE
KAME HAME \
STREET ADDRESS V\ STREET AODRESS ‘ :
Y51 4 v / CiTy-ST. 21
HIS JILE .
RAME NAME ’ )
STRECT ANDRESS STREET ABDRESS : :
llm‘-t;t-ﬂp . ChY-ST-2iP
Tile TITLE
NAME NAME
STREET ADDRESS ™ i SH ADDRLSS [+
ari-st-ap 1 . A ofvfsr.e
13, [ hereby certify that the information sup vith this filing does n qualify for thefbdemption stated in Section 119.07(3)(1). Florida Statutes. [ lurner certify that the'information
indicatdd on this report or supplerne pri is true and accurath and that My fghature shall have the same tegal effect as if made under cath; that | am an officor or directar
of tha corporation or the roceiver g lr Lnpowered 10 excoyfle this roghl #roguired by Chaptor 607, Flerida Statutes: and that my name appears in Glock 11 or on @n
atachment with an address, with/ll olger & Jwered, . . . .
. »
SIGNATURE: ! Do 2. . 03-2/-2002
L SIGNATURE AND JYPELRR meréb NAME OF SIGNING OFFICER OR DIRECTOR Deter Daytinns Pire =

(




