FILED

: FOR PROFIT CORPORATION Jul 04, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-04-2002 90552 001 ***150.00

DOCUMENT # PG 704 00 77 f r,é ' 07-04-2002 90552 002 ****17.50

1. Entity Name

LR 5! MG els Tur.
DO NOT WRITE IN THIS SPACE - 963390

2. Principal Place of Business 3. Mailing Address

[E820 auw. 17T Bu )70 27 M) 18 ave

Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ety

i ate i ate ’ 3 u r ied For
=P Bhgol ¢ Ty Fl | E0Fsrv2g I
j % o5 (. ﬂ,néiypf %’ 3 & 5" C ff%, ﬂ F 5. Certificate of Status Desirad ﬁ gngq ‘ﬁdm‘:‘ﬂml

7. Name and Address of Current Registered Agent

. Name ;-

S B SRRSO e o |

T - ) ST er 1 Acceptable,
. DO NOT WRITE Slre%lzid;s;(RO./?ywb;arls r? 59 _;Zﬂ )

IN THIS SPACE -

WY IIA FL%S% sz

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

' R F-2§-02
SIGNATURE '
Sgnatare. typka Jf prmi€y name ol registered agent add rie it apphcatle (NOTE Regrsterad Agent tagnaiure required when rensiating) DATE

9. his carporation is eigibe to satisty its Intangible Jenuary :hy":'y!:::ﬁs';;"gw ' 10, Election Campaign Financing © $5.00 way 8o
Tax flling fequirement and elects to do so. ‘Amended UBR is $61.25 . . Trust Fund Contribution, Added to Fees
{See criteria on back) 0 Make Check Payable to Department of Staté :

11 OFFICERS AND DIRECTORS '

TLE ;e TITLE

e HARIELS , W IRpf e

SWEETAODRESS | s 5 o e S F “ AE STREET ADDAZSS

CITY-ST-21P Carel O fq /-f/, 3]05" CHTY-ST-ZIP

e N T e s wres TILE

CR2E034B (12/01)

NAME - Aar /‘/ - : NAME

STREET ADDRESS h( L fae' Jr/ 'Zj f MNE_ STREET ADDRESS
onsiwr | BTERS, VW25 E S sa5y, | oman
Tme 523%‘\{ 7 . TiLE

NAME Shaeuwia Plvin NAME

s oA ik #207 J#s= | DO-NOTWRITE -~

Aiams, FL 23169

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-sT-2IP
TTLE - TIFLE

NAME NAME

SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . T LITY-5T-2p
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature sha!l have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other (ke empowered.

SIGNATURE: 7%, 7@«45— S 28" _L2r-2LLy

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phara #




