FILED

May 13, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) S 5000 010 et

DOCUMENT # P Q80000 |02

1. Entity Name

CPUALIT\I Lenomea C(orP.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
156 Sk 47 STieet. 156 SW 47 ST
Suite. Apt. #, ejc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
~ BA AN ¢ FL Mi AL _F - GS"O%OQ7&7 Not Applicable
Zip Couniry Zip, / Counuy ; . $8.75 additional
BI85 BA Dg; . % i 55 oADE - 8. Certificate of Status Desirad | Fee Reguired

7. Name and Address of Currant Registered Agent

Name
Mitena BaAnSa -

DO NOT WRITE s[reetAgcﬁsg&d. %)wmlar_i;r\lm%ﬁ\‘clg_gptable)r )

IN THIS SPACE |
DI S MAN | FL | *%%55

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Signature, typarc or printed name of regisicred agem and tie if applicabla. {NOTE: Registered Agent signature required when feinstaling) DATE
‘ o e Lo January 1-May 1 Fee is $150.00 .
s et orone e oy 1P 35500 0. ecionCompagn s $5.00 a0
s . back) O Amended UBR is §61.25 Trust Fund Contribution. O  Added to Fess
€6 Critera on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE [ 4 o TLE
NAvE Miceyq BaTista - S Nk
STREETADDRESS (1 &' 6 DAy O7 ST STREET ADDRESS
CITY-ST-ZiP AUIAR F i 33| 55 CITY-ST-2IP
TTLE v P TITLE
E:Rh:EHADDRESS Pe'*'e‘ T'ISTS?;{ -4 ::Rh:EETADnREss
H Se Sy 47 STie
CITY-5T-7P hAL padl , EL 231 a5 CITY-ST-2IP
TITLE o L TIE - e o
SNAMESST S | v - e s e - - T TR e _

STREET ADDRESS STREET ADDRESS 0 N T RI T E
CITY-ST-2IP CITy-ST-ZIP D 0 W

e e IN THIS SPACE |

NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CiTy-57-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP,
TTLE . TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-21

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{2)(I). Florida Stalutes. 1 further certify that the information
indicatéd on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | arf an officer or director
of the corporalion or the receiver of fruslee empowered to execule this report’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atachment with an address, with all other like empowered.

SIGNATURE: of=tee VP fere Bamisin. of/’/zs/oZ 305 L6323 6999

SIGNAT 'AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Caytime Phone #

CR2E034B (12/01)




