FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91330 026 ***150.00

1. Entity Name

DOCUMENT # /7 $0000) 05 7 /

BY Jff/drﬂ/ ACLJOT/%/'A/?& Ca, ﬂ/c
- DO NOT WRITE IN THIS SPACE

3. Mailing Address

57 FLaiee 4507

E £ oG Lee st

DO NOT WRITE IN THIS SPACE

City & Slate /7

Suite, Apt. #. elc. Suite, Apt. #. elc.
City & State, ‘F
1 B FL L

4, FEI Number Applied For

Not Applicable

MiAm:
Country

A

£5-0809017]
$8.75 Additional

5. Certilicale of Status Desired \
© au 0 Fee Required

3313 )- TUsA |3BIB |

7. Name and Address of Current Registered Agént

EDIS

(AL

' DO NOT WRITE

Strcp)rj:dgcg:??o. B&x mber is Nﬁﬁjl&ﬂteﬂ .ST

IN THIS SPACE

““Mihm,

FL

3373/

8. The above namid entity submits this statement for the purpase of changing its registered office of registered agent, or both. in the State of Floricla.

SIGNATURE CLA—J@—\ k‘\

Sarptaturie, tyned o prnledd Ame of regiiterad agent Angd betle o auplv.‘a‘.‘rﬁ.'——"

TMESTE: Regratarart AJent siGnitiFe fecirRe when reastihng|

ATk,

9. This corperation is eligitie to satisfy its Intangible
Tax filing requirement and elects 1o do so. w T
(Swe criteria on back)

* January 1 : May 1:Fee'is $150.00 -
- . After May 1, Feels $550.00 - -
i . 7 Amended UBR is $81:23.. ..

10. Election Campaigs Financing
; L Trust Func Contribution.

$5.00 May Be
Added to Fees

" . Make Check Payabté fo Department offSiaig Y

", OFFICERS AND DIREC10RS - _
e Pb 1MLE &

RAME ED'S Hﬁ-‘{ﬁ'\) NANE §

SIREET ADDRESS 7 4 L 7’ STREET ADDRESS | @
CITY.5T21P m}mgzonl!%—l( N y /0‘(‘7/3 LTy -T2 ' §

TITLE / TIME . léj

NAME NAME Q

STREET ADDRESS STREET ADDRESS *

CIT-5T- 2P CITY-ST- 2P

e - - - — —_— e —— "-’-'—.Hllv't----""*x\, O T e e - .- e
NAME HAME - ST TS RIS e e . ;
STHEET ADDRESS STREET ADDRESS T e~ .

oIy S1-2P CITY-ST-21 0 NOT WRITE

meoo "IN THIS SPACE

KanL NamE |

STREET ADDRESS STHEET ADDRESS ' . .

Y- §1-2 CHY-57 2P

11183 TR
NAME NAME
STRELT AUDRESS "SIRCET ADDILSS

CiTy-5T-21P CiTY-87- 2P

ME TE

KAME ©AME ‘
STREFT ADGRESS STRLET ADBRESS
CIY-ST- 2P CTY-51- 4

13. | hereby certify that the information supplied with this ﬁlindq doas not qualify for the exemption stated in Section 119.07 (3. Florida Statues. | furthar c.ertily that the information
ad accurate and that my signature shall have the same legal elicct as it made under oath: that 1 am an afficer o director
of the carporalion or the recoiver o Kusted ampowared 10 axecule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or on an

indicatod an this repart or supplemental report is ruc ar

atachment with an address, with all other ke empowers

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTQR

Giate Praytime Panre «




