FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UER) Secretary of State
DOCUMENT # 05-13-2002 90149 041 ***150.00

1. Entty Narme O 0 7 |
US Ciry fr?.%eao 7@32\ ]

DO NOT WRITE IN THIS SPACE \

2. Principal Place of Businesé 3. Mailing Adgress - 5
| 433 AZ FEDERAL HicHuwhAY \
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTE Y04A N

City & State City & State 4. FE| Mumber Applied For :
T LAU-DERDA , FL ‘FT. LAU:DE’ LE F L (:r 5-0 73Q5 él Not Applicahle

Zip Countr Zip Count - ) $8.75 Adattional

% g 8. Certificate of Status Desired O Foe Required

32308 S 33303
LT I S e 7. Name and Address of Current Registared Agent

& -a - - -

BN
IN THIS SPACE [ o

B2 LAuperpaLe FL | 5%% ~na

8. The above named entity subumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

DO NOT WRITE Monaco BPuyrus ],

SIGNATURE
Signalure, typed of printec name of regsteren agent 2nd 1tk if appiicatie. (NOTE: Regisiered Agent signolure requirad when reinsiating) DATE
! s i ' January 1- May 1 Fee Is $§150.00
-8 Ihls’::rorporatlc?n is eh‘glbrg tcl: sanifyéts Imangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
(;x b e 1 clects o do so. 0 Amended UBR is $61.25 Trust Fund Contribution, O  AddedioFees
ee criteria on back) Make Chack Payabie to Department of State

11. OFFICERS AND DIRECTORS

e PSDT e 5
we | Mewaco, PHYLLIS J a we <+ g
STREETORESS (gt 3| A, FEDERAL HIG HWAY, Dyire YOAY srscrsovess m
cmv-sT-2p L LAUDERDALE, FL 33308 cry-sr-Ip 3
TmE ' 4 LT " §
NAME NAME 10
STREET ADDRESS STREET ADDRESS

ely-5T-2p Cv-Sr2p -

e WE

NAME NAME

g B R T

s | T e B NOT WRITE
:::.i o IN THIS SPACE

STREET ADDRESS STREET ADCRESS®
Crv-S7-2iP CITY-S1-2P
TIME me

NAME HAME

STREET ADDRESS STREET A)DRESS
CITY-ST-2IP CI-s7-2p
TILE TRLE

NAME " NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

13. | hereby certify that the information supplied with this ﬁlin§ does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or frustee empowered to execute this report as required hy Chapter 807, Florida Statutes; and that my rame appears in Block 4 1o ofran
attachment with sn addregs-wit, all other ke empowered. ’

SIGNATURE:




