. FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR
' e Secretary of State

Plgit(y:NgnlyENT # P?g 0000 / 89\// : 05-13-2002 90165 050 ***150.00
MUSE0 el Tamon, Coep |

DO NOT WRITE IN THIS SPACE
2. PrlbniPlaciaggwinfb Q‘_ #2,? 3. Ma|109AjdESQ 33 /5/6/

Luite; Apt. #, etc. A&J/lte Apt #, Jm DO NOT WRITE IN THIS SPAGE

Cit’y at ’ / State 4. FEF Number Applied For
4 7 ‘4’/‘/// [ /' ’ - / / é,l?,? Not Appiicable
Zipy. Coupt Zip Count : ) $8.75 additional
33 f 93 y S A 332 83 U' S . A 5. Certificate of Status Desired ‘ O Fee Required
PR _7.. Name and Address of Current Registered Agent

e TOSE L. rEeeid

DO NOT WRITE e o StreetAddresa(F‘qugog\lumber soNof;geptA}',. 2/9 s

IN THIS SPACE

City ! Zip Cod
Midmd FL | 35797
8. The abovem‘rﬁ"ﬁy sub?s ?At ent rlhe purpese of changing its registered office or registared agent, or both, in the State of Flonda

S5/,

SIGNATURE"--_

Slgnau}(typed or prined name of T registered agent and litle it applicable. (NOTE: Registered Agent signatura requited when rainstating) / DATE/
January 1 - May 1 Faee is $150.00 .
ligib tisty its Int ! : ) N
Tl i o sy e o v oy 1. on ' $35000 0. ScionCompan rarcing  $5.00 sy
Ses ori back) o Amended UBR is $61.25 Trust Fund Contribution. [J  Addedto Fees
{See criteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
T ﬂP. e
NAME & j'OSt L 2 NAME
staeeT anoress | f 49 72/ \Sl{j £0.57. ﬂ/} 7- £/ 9 ' STREET ADDRESS
ar-st22 | AN ] AP , Fl. ._'3 ?3) Cuy-ST-2IP
me YC E, ﬁé BA T - TITLE
NAME KA, 05 E i J NAME
STREET ADDRESS | /o3 ‘fG.S f‘() L6 /L’ﬁf’ STREET ADDRESS
CITY-ST-2F /V] / M, ‘ / L 337 Vi CITY-57-21P
me ' Tne
NAME (/ éS NAME
STREET ADDRESS /3 ‘/G J\( 6 STREET ADDRESS ‘ ' :
o5t 2m ovsiar | DO NOT WRITE
‘ '__TI'T"LER:—":L;# - = = —_n—ﬁ}' S 5 T { Lo IE  Bp e i, i """’"""""""“‘-'--— T ot
e e "INTHIS SPACE
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
e ‘ TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T- 710
TilLE ‘ L
NAME : NAME
STREET ADORESS o : STREET ADDRESS
CY-ST-71P -} crv-seap

es notqualfty for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
rafe andthat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
cilte i report as requrred by Chapter 6{]7 Florida Statutes; and that my name appears in Block 11 or on an

J/Qf 0r 3 W-19/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR Daytime Fhone #

13. | hereby certify that the information supplied with thi iling
indicated on this report or supplement repoert is true and ac
of the corporation or the recaive
attachment with an adcre

SIGNATURE:

CR2ZE034B (12/01)




