FOR PROFIT conponnﬂb\ FILED
_UNIFORM BUSINESS REPORT (UBR) . ..  May 29, 2002 8:00 am

DOCUMENT # P 490600 60\ Q| \ Secretary of State

1. Entity Name 05-29-2002 90737 041 ***150.00

’\"e o Lin ¢ tr\‘\‘-una\%bnal.,’j:qc .

. DO NOT WRITE iN THIS SPACE
T T 30123359

2 Principal Piaée of Business 3. Maiting Address
13305 S va st | \aes Su. g St
Suite, Apl. ¥, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State, 4. FEI Number Applied For
Hiam, e TN\ O cL 6S-0%0442 S Not Applicable
Zip Country Zip Country ; : . .75 Additional
'B 4\ ? (. 8. Cenificate of Status Desired [ ?g Raqulrecll

7. Name and Addresa of Current Reglstersd Agent

558829

DO NOT WRITE ~  [wemensfibiuden
. INTHISSPACE . .

.‘ _’bq‘s hp\lhwﬁ_g:g vﬁ(\und ‘(;'—

City Zip Code
Corcl. Gobl.s FL [A374y
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. /

-

SIGNATURE

(NOTE: Regtstrred Agent sigr cuired whon reinstating) DATE

Signetue, typed or prirted rame of registered agent and tile ¥ appiicoble.

8. This corporation is eligible to satisfy iis Intangible &935%31.50.-99, 10, Etecion Campaign Financing $5.00 sioy 8o

Tax filing requirernent and elects to do so. o 2 _ Trust Fund Contribution 0 A ddod 1o Fagas

{See criteria on back) O Make it ‘
1. - OFFICERS AND DIRECTORS '
e 4 e :
NAME Res -\-‘ <pd, %-m a0 e :
STREET ADDRESS VS3wW S.W. A Sl . STREET ADDRESS ¢
ome-sve MiCay €L B34 ([ o ST H
e ) " TE 'E*
NAME NAME <
STREET ADDRESS : STREET ADURESS
£TY- 5129 CiTY-5T-2P
TE e -
NAME NAME

o = - &= . - DO NOT-WRITE—_

i . w1 INTHIS SPACE

STREET ADDRESS STREET ADRESS
Y-S 20 CITy-51-2P
e THE

NAME " NAME

STREET ADDRESS ) STREET ADDRESS
CITY-ST. 29 o - CiTY-ST- 2P
e mie

NI : NAME

STREET ADDRESS STREET ADDRESS
Y- 5720 Y-S 2P

3. | hereby cenfy that the information supplied with this filing does not qualify for the exempition stated in Sectien 119.07(3))). Florida Statwtes. | further centify that the information
indicatéd on this report or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

attachment with an address, with alt other like empowered.
SIGNATURE: ﬁw&%‘%&ﬂm@) Z-2490) 305949240
SIGNATURE AND TYPED OR PRINTED MAME . OR GHECTOR / Date v Dayume Phone #




