| FILED
FOR PROFIT CORPORA
UNIFORM BUSINESS\REPOE!IPEIBR) Apr 09,2002 8:00 am

DOCUMENT # Pa-70000 7516 ( ecretary of State

1. Entity Name : 04-09-2002 90737 033 ***150.00
Paravigu feopéery mMAMBLERERT, L,

DO NOT WRITE IN THIS SPACE ;
o BOOGISEY

2 Principal Place of Business 3. Mailing Address

FEEIVNAWEL T e (Mopa (W 13Y S

Suite, Apt. #, efc. Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Miawml  EL mjdm, FL 650798977 Not Applicable

Zip Counuy‘ Zip Country il R ' $8.75 Agdttianal

%! \1‘0 \N-S‘h . ,y) { gfn N U 5, Cenificate of Staius Desired [ Fos Requirad
P ] ) : 7. Name and Add of Current Registerad Agent

Name - -

- O NOTWHHTE T . - Slreel'Addre?sg(EO. %&?&% Not Acc:-e’plable)

N THIS SPACE [l

i Midp} FLJ Zf’zfad f &

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

SIGNATURE QMW DA G oasand 3%

. Sianahwe typed or printad name of fegistenid agent and (e ¥ eppicable. (NOTE: Reg AQE 5ij required when reinsteting) DATE "

9. This cogporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

10. €lection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

(See criteria on back) y -Make Check Payable to Department of State ' -
1. OFFICERS AND DIRECTORS ]
e PIPTIY . I TE
NAME B0 fenrgsd NAME
STREETADIRESS | dnfvil, Cud /FT ot STREET ADDRESS
CRY-ST-2IP wuprr, Fo sl cirY-Si-2p
TINE Dirscns . e '
NAME LACanPo Fota NAME
STEETADORESS | WGy bl g SRl A, STREET ADDRESS
SR | wetspaddor DG AFC 4% orv s
WILE ne
NAVE NAME,

s moeis| DO NOT WRITE

ng . nme .

e , : e IN THIS SPACE
STREET ADDRESS STREET ADDRESS _ )
CHY-ST-IIP oy St-2p '
me ne

NAME NAME

STREET ADORESS STREET ADORESS

CIy-ST.2P CAY-ST-2P

me TE -

NAME NAME

STREET ADDRESS STREETADDRESS |

CITY-ST-21P | crv-sr-ue .

13, | hereby cenify thai the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Vusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oF on 2n
attachment with an address, with all other ke empowered.

SIGNATURE: W W .Y L4 3 2hlorn  Tee- W35/
SICMATURE. TYPED OR PRINTED NAME OF SIGNINO OFFICER OR GIRECTOR Cata Daytime Phona 4




