'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1.ty Mame

P

aTaeletelyy

B0 inc.

DO NOT WRITE

IN THIS SFACE

2. Principal Place of Business

0920 N THh St

3. Mailing Adkiress

1OQ2.0. N T

Suite, ApL. #, eIC.

AROOL

Suite, ARt ¥, el

* 0Ol

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90466 032 ***158.75

80068589

DO NOT WRITE IN THIS SPACE

City & State

e
Zip Country

City & Stag

B Vg Y .

ﬁ T DO'NOT WRITE ~

'IN THIS SPACE

s

8. ihe dbow namcd e nmy submits this smlemun for lhe purposp ol Lhanglng its r=gnblered affice or registered agent. or both, in the State of Florida,

ot

| SIGNATURE ___

MIAMD

FL

4. FEI Number

5930118520

5. Certificate of Status Desired

$8 75 addiional

Fee Required

X

7. Name and Address of Current Registeredh‘AEént

Slreet‘Addnes

--L)ATER =TIz = -

380 Box Number is NoL Acceptable)

WA ISk o T ol

,“""Mmlvn

FL

Zipy Coid% \-l 2

S RINER, FYPRNT T D0l D0 O Tegistered ager Lacd itk anphicabie:

(NCTIE: Reginter e

8. [ris corporation is eligible to satisly its Intang ibte
Fax liHng recurement ang elects 1o do so.
{See crileria on back) 1

e rectired e ansinnng)

DATE

January 1 - May 1-Fee is $150.00

. After May 1, Fee is $550.00
Amended UBH | is $61.25

Make Chﬂck Payabie Ia Deparlment of State

10. Election Campaign F nancing
Trusl Fund Coniribubian.

$5.00 May Be

{3 Added to Feas

bOSTRELT ADDRESS
: CiY-S1-2IF

CITY-ST-2ip

N TeTe ]
STREET ADDRESS FERN A NBE‘Z_ Ro 6\{ STREET ALDRFSS
S 10920 W TH SE_0n0or MAMYFL | et m
v VIT/D o
STRFFT ADGRESS OP)T\.Z— wﬂ LTE Q STREET ADDRESS
Lomsere 10920 M) TR St R 6o My ] o
DL 33\17__ THLE
L NATAL e e i e s e o s e e R N e e e
| owsar | - o DO NOT WRITE
e e IN THIS SPACE
STREET ADDRESS

e THILE
HAME NAME
STREEY ADRESS STREET ADURESS
CITY - JT J]P CHY.ST- 1@
Wit e
VALIE NAME
SIRLET ADORESS SIRELY ADDRESS
CATY-ST.2P civr-si-a

13. 1 hereby certify thal ihe informaton supphed wi
indicixted o s repott or supplemental gt |
ol the corporation of the receiver or ryus#s
atlachment with an address. with a y

SIGNATURE:

his THing diows nct gerdily for he EAEmpl:Dﬂ staled in Section 119, 07(3}(0] Florida Sldlulcs I furlhc_r certify thal the nlformmon
and accurafirdnd that my signature shall have the same legal elfect as il made under oatiy; that | am an officer or direcior

L0 exoalile Lhig report as reduired by Chapier 607, Florida Statules: and that my name appears in Block 11 or on an

wnuze ogniz_

s&a-/_%éu,t

4 / 8/2002_ T

Laygtime: Phore <

: OF #ICNING OFMICER CR DIRECTOR



