FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) =~ May 01, 2002 8:00 am

DOCUMENT # .PA4 8000007883 : Secretary of State

1. Entity Name ' 05-01-2002 91460 039 ***150.00

MupTIDYNC‘E‘iﬂL‘. | /

DO NOT WRITE IN THIS SPACE

2. Principal Plac.e of Business 3 Mall:ng Address
5400 N, (02w& Ave | 5401 o.W, t0Znd kee,
Suite, Apt #, efc. S.uﬂlt:, A%ft?:tc ‘DO NOT WRITE IN THIS SPACE
¥ (33 | -~ -
ity & State ¢ City & Stater 4. FEi Number Applied For
onkise | FL Scurese ; FL L5-0E0LBY Not Applicable
Zg 33 5 i C&mg A 2R 3 '3 S“ Country 5. Ceriificate of Status Desired O - gg';gn‘::“eﬂ“onal

7. Name and Addross of Current Registered Agent

NaﬂR AyMmow d O. -—205‘3-
L DO NO_T_WRITE o Stree1 Addre?,s (PO Box Number rs aoqq"g__ b P RCE i —emn

"~ IN THIS SPACE
“vDavie FL | %% 24

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o .y ) . January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible . ; . . ) )

Tax filingprequirémentgand elects toydo 0 g : After May 1, Fee is $550.00 1 10. Election Campaign Financing $5.00 may Be

(See criteria on back) : m Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
e v/s/vfT TmE
NAME Ra Ay MO nd O. Rese HAME
STREETADDRESS | 471 (5 D, Sa S lOCint TevVvace STREET ADORESS
CiTY-5T-7IP ])Ame_ . EL 33334 . CITY-ST-ZiP
TITLE . TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . ' ) CITY-§T-21P
TITLE TITLE
NAME NAME

5 STREET . ‘
s wmaw |~ . DO NOT WRITE .

i - - w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-S1-21F
TITLE TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-57-21P * . CITY-ST-2IP
TITLE b THLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY 5T-2IP

13. | hereby certify 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
ndicated on this report or supprememal 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 carporalicn cr the rgeajver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 1t or on an

attachment with an addr ith all other like emppwered.
M&Q O Qmu» Raywmoud O Rose. . 4fz3fo2 @54-452-9715

SIGNATURE:
SIGNATURE A'&J TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR PQESl x H T Date Daytime Phong #

CR2E0348 (12/01)



