A Vear reor FILED

2 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P- 9700000984 04-21-2005 90257 001 ***150.00

1. Entity Name

v é3T, Evrtegrrises Corl

DO NOT WRITE IN THIS SPACE |
2. Principal Pl;ce of Business. l ) 3 l\.dail‘rng‘Address. - - / ' ﬁn 0 4 1 950

Sa [ 3
Suite, Apt. #. elc. Suite, Apt. #, eiC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ' Applied For
(4-079 (887 : Not Applicable
Zij Count Zi Countr ii
e v e ountry 6. Certificate of Status Desireeds a - $8.75 Additional
~ Fee Required
‘ A T e i : o 8 7. Name and Address of Current Registerad Agent
o e I Name i

DO NOT WRlTE 1"'-- ] Streel Address (P.O. Box EnbAer:::oicceplable) - ‘;,
IN TH!S%"AQE .

ot R

Zip Code

City F L
8. The ahove named entity submits this staiement tor the purpese ol changing its registered office or registered agent. or bioth. in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATUHE

Signature. lyped or printed name of regrstared agent and tile il applicable. {NOTE: Registarad Agent signatura requeed when rerstatng) GATE

January 1.2 May:A: Fee:i5:$150.00:

-After May 1, Eee is $550. 00 8. Election Campaign Financing $5.00 may Be

" Amended UBR is:$61.25.% Trust Fund Contribution, ) Added to Fees
!Maka Check Payable to Fiorida Departmant of State:
10. QOFFICERS AND DIRECTOHS ' .
TLE b § e,
HAME Fa L& Fradcuind MNME ) . i
STREETADDRESS | R 4§ €. X2 Sr STREETADDRESS | -~ ' ., EEEEE ) Lt
ST -ST-2IP [friateay FL. 33013 CHTY-5F-7F
TILE mE .
HAME Y
STREET ADDRESS STREET ADDRESS
oTY-ST-1P CTY-5T1-28P
inLe IRE L
WAME - B BT e e RSty i

ol | oo | DO NOT WRITE
e w1 . INTHIS SPACE

STREET ADDRESS _STREETADDRESS | .

CHTY-ST- 2P . CY-§T-ZP. -

TME e

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP < CNY.$T-29

e TME

HAME NAME

STREET ADDRESS STREET ADDRESS o
CiTY-§1- 1P CITY-S1-7P :

12. | hareby certify that the information supplied with this filin é:j does not qualify for the exemption stated in Section 112.07(3Xi), Florida Slalu.es I turther certify thai the information
indicated on this report or supnlemenital report is true and,accurate and that my sianature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trusiee emoower xecule this report as reauired by Chapter 807, Florida Statutes: and thet mv name appears in Block 10 or on an |

altacnment witn an w%er like empow i
e e os) Fdr-
«/18/0r (Sor) F4r-/657

CIMAAATIIDE.



