FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 04, 2004 8:00 am
DOCUMENT # £42Q0ooo07883 Secretary of State

1. Entity Name 05-04-2004 90195 035 ***150.00

MoLtioYRE, Tuc,

DO NOT WRITE IN THIS SPACE 24068299

2. Principal Place of Business 3. Maiting Adaress . -N:I
|4 S.g. 374 Ave. 4] S.E. 3" Aue
Suiie, Agl. # etc,& Suite, ADAL.“‘ etc. 4t (a DO NOT WRITE 1N THIS SPACE
T (Ol PT IO ,
City & State City & State 4. FEi Number Applied For
ania Beoach , FL Dania Be.c-.r—kt o L5-0%06841 Not Applicable

Zip Country Zip Counlry . . $8.75 additionat
33 e \{_ A 3 300‘(_ “5 [A 5. Certificate of Status Cesired A Foo Required” na

7. Name and Address of Current Registered Agent

|
reme "Raymond 0. Rese

DO ’ NOT WRITE ) ’_.' B Streeltgclid(essg’.‘oéajx gu@aerxhgléﬁﬁﬁaﬁe)p‘ # (Ob

“Dianie. Beach FL ZE %cd:seo 9

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

SIGNATURE w

CR2ZE034B (12/01)

Signature. typed of printed name 6I_;_gg|y$lerau agen! and tle I apphcable [NQTE: Registered Agent signalure required when reinstaling) DATE
e s o s ot | 10 Bt Camosin oy $5.00 wayon
(See‘ crl?eriaq " back} ° 4 o .-Arrllended:UB_R is $61.25" .~ Trust Fung Contribution. O Added to Fees
o _ - yMake Check Payable to Department of State™: «
11, QFFICERS AND DIRECTGRS Do e TR Ve
TiLE p/s [O/r me ] S R R ‘J_:, L
HeE ‘Rc.\! Mow.c( O. ?03_‘1 1 Biob L o
s oss | {yy ', €. FYE e, Apt. STREET ADDRESS ‘» T
LIy ST- 2P w. Beach, FL  33%c0v CITY-ST-ZP - o SRR
nitg s TILE , T o " ;
NAME NAME , ' ’ : T
SYREET ADDAFSS . STREET ADDRESS,
CIry-Si-21p CITY-ST- 7P
e CWTLE.
HAME NAME
STREET ADDAESS STREET ADDRESS
Chiv-s1.2lp CITY-ST-2IP
TiTE Hime
HEME  NAME
SYREST ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-S1-21P .
g ME . o e A
Haps NAME '
STRIET 4DURESS STREET ADURESS | - R .
Iy -si-2p . cITY-S1-2IP T
T TITLE !
HARE NAME
STHEET 4DDRESS STREET ADDRESS
Y-SR . CiTY-ST-ZiP

13. I'nereby certity that the information supplied with this filing does not qualily for the exemption Stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the information
indicaled on this report or supplemeantal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
iver of rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or on an

W\AE Gm Raymond O..?cx "‘LZQIO‘I Q54-854-192%

“SIGNATURI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone *

of the corporation or th
atiacnment with an adfiress.

LSIGNATURE:




