"~ FOR PROFIT CORPORATION /@ﬂ”\%c@lcg M@P\

UNIFORM BUSINESS REPORT (UBR). . ——

DOCUMENT # 47000095527 - | - o
1. Entity nafe
FILED
HC#.‘.“L 5,4/?,(,"‘,,/6 T Jun 25, 2002 8:00 A.M
7 ‘
- .. R ' Secretary of State
DO NOT WRITE IN THIS SPACE
2. Principal Place cof Business 3. Mailing Address
3 wupepon A2 . | B3 woaips AP |

Suite, Apt. #, eic. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State / 4. FEI Number _ Applied For
C/?ﬂwfa/s/)u e JZC C4,1w o2 . Lle C. £ ?,.3 960 9/ 7 Not Applicable

Zip -3 ~3y ) Cauntry ZBI'P.L 3 2 7 Country 5. Certificate of Status Desired O gg';i‘ﬁf:;“ma'

7. Name and Address of Current Reglstered Agent

Name f f
Al SHYA /5 b
Do NOT WRITE Street Address (PO. Box Nulmct’)er is Not‘ Acceptable)

IN THIS SPACE B3 wAaCOpr /4 AN

/i CWC/‘# W)[)onou-(_tt_ FL Z?E?gel7
8. The above named entity submits this st; nt for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
4 .
SIGNATURE ___ V74 Al siiylke 5K, ' 6/7_7
Signature, typed or prinled name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. T coporsion s ofgble o ety s argie | *ULC oy Fag s 35000 | 10. Becton Gamouion Francig _ $5.00 oy e
= Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State . .
11. QFFICERS AND DIRECTORS o .
me I'd / . mE ' ' : 5
NAME Al §sHvLke sk, NAME ‘ : &
STREETADDRESS | 6 3 wer At 2 0o FHorZ . STREET ADDRESS : 4200061 1 7EBEd——2 | o
CITY-§T-27P A Binme Lt 2LL D TITY-sT-2P o -07, fi:!l "l:la""“l:ll Dj:.“hU!}.__ 3
T TITLE ' ¢ §
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§7-2IP
TITLE TITLE
NAME NAME

STHEET ADDRESS - .
e s | moows| DO NOT WRITE

TITLE - S;;i IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CIFY-ST-2iP

WE - o TITLE - .
NAME - B naME : ' '
STREET ADDRESS STREET ADDRESS

CIY-$7-21P ) CITY-ST-2IP

TIILE " me

NAME NAME

STREET ADDRESS " STREET ADDRESS

GIy-st2e |- ENY-8T-ZP

13. | hereby cerlify that the information supplied I is filing does not qualify far the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental rg .d/ #true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or LK powerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with 3 ¢f e empowered.

SIGNATURE: ' 6/~ s 7050 (%)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytirme Phone #




