FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Apr 02,2002 8:00 am

DOCUMENT # P 970000944 qY ecretary of State

1. Entity Name 04-02-2002 90080 028 ***158.75

BRroaduwAY KEsPRATIRY (Hamacy LNE.

(9d Lo
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address »
il S.E. 2™ Pace| wil S€ 8% Bae e
Suite, Apt. #, elc. Suite, Apl. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CA A F L oeAatA, F - $9- 3YFCL 3L Not Applicable
Zip ' nir Zi Countr i . 8.75 iti
3 q_\(go Yius 1on] E\p\‘ 30 Mﬂny?l ond 5. Certificate of Status Desired m/ l§ee Raq:i;je%t onal

7. Name and Address of Current Registered Agen

DO NOT WRITE _ Ricuan T. €<comac

S.E, Fan~ CACE

Street Address (P.O. Box Number is Not Ac:'gepl )
IN THIS SPACE

City - Zip Code
SIZYEV) FL | "3¥% #0
8. The above named enti ™ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢' RMHA@D [ 6560544 3/3—0[0‘).—7

A
Signature, typST o panﬁ'ﬂle if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE

. b L I " January 1-May 1 Fee is $150.00
9. 1:,'(5&2' pzaﬁ?{”: ‘i';%l‘:f;;if;'fgyc;f;g‘a”g'b'e After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
g g require ,ﬁek ' O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) Make Check Payable to Department of State
)
11. OFFICERS AND DIREGTORS
me, PReS/DEreT (TREA S [ D RECTOR Jur:
NAME RicHaro T €Escodar NAVE
STEETADDRESS | g gy S € B ND Pracf STREET ADDRESS
av-sP | DearA . FL I RO CITY-S7-2P
TiTE SecreTARY TIFLE
NAME Danag M. €EscerAR NAME
STREETAODRESS | f ¢f S & ¥ 2 nND P LACE STREET ADDRESS
o | O eara, L LYySo CiTY-5T-2P
me TMLE
MAME: | - =2 = o e | i e < e e egaME ] e o e e L et 7= a4 -

STREEY ADDRESS
iy crvstar DO NOT WRITE

e | e IN THIS SPACE

NAME

STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-2p
TITLE TITLE

NAME » NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP oITY-5T-21P
MLE TLE

NAME NAME

STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

aitachment with an address, with glko e empawered. )
SIGNATURE: !: RicHary 77 Esco gAR & 3[*0f0r  (30)237- 9820

B4 ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ34B (12/01)



