SR - FILED
FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2002 8:00 am

DOCUMENT # P 9 1 0oo02s3€0 N\ | Secretary of State

1. Entity Name 02-27-2002 90065 024 ***150.00

Joser Trieet 4 AsseeraTes, w

i

DO NOT WRITE IN THIS SPACE . 825373

2. Principal Place of Business 3. Mailing Address ~
7 U Mz a &R -—WMHAVE | 25y Cptesan Aw: .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apr. §O
City & State City & State 4, FEI Number Applied For
ﬁw EM FL Pﬂ LM BEJC# FL’ . SF. A3 S 3CO Not Applicable
4l Country le | Country . 5. Certificate of Status Desired O $8. 75 Additional

334 gC) 9(_5 A 4?0 LsA Fee Required

7. Name and Address of Current Registared Agent

e Toser Perect
DO NOT WR'TE . StregetAddress (P.C. Box Number is N%cce table)

CHIIAN/

—INTHIS-SPACE 1 7 55

“m Reict FL | #%9%0

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

CRZE0348 (12/01)

SIGNATURE ;
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent s\gr:atura raquired when reinstating) DATE
s e i ARl May Tiroa s $55000 | 10 Eecton CampagnFrircin _ $5,00 oy e
= ’ Amended UBR is $61.25 Trust Fund Contribution, [ Added to Fees
{See criteria an back) 0 Make Check Payable to Department of Stato
. OFFICERS AND DIRECTQRS
T P res/DENT TITeE l
NAME Toser PRICL] HAME X
STREET ADDRESS | T 874 CAHMHHILLAN A(/E' - STAEET ADDRESS
CITY-§1-2IP FALM EgA(,H // 2 33Ygo rv-st-ze
TITLE THILE
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 218 . CATY-5T- 2P
TriLe ' f e
NAME NAME

STREET AGDRE E
2:::2:2?:35 cmtsrpizw SS' DO NOT WRITE :

NAME NAME ! : '

STREET ADDRESS STREET ADDRESS.
CITY-5T-21P CITY-57- 2P
e e

NAME NAME :
STREET ADDRESS STREET ADDRESS'
CATY-$7-21P CIFY-ST-ZIP
TITLE ‘ TIRLE .
HAME NAME

STREET ADDRESS s - STREET ADDRESS
CITY-S1-2P - CITY-ST-21P

13. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or, supplementa| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver gy trihidtee empowered to execute thws report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addresp. with $lf ofhfr like empowered. N .

SIGNATURE: Mo o S5/-65542Y

SIGNATUT APPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #




