s 002  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 10, 2002 8:00 am
Secretary of State

R) 05-10-2002 90009 035 ***150.00

DOCUMENT # P 78coo0 28555

1. Efitity Name

Migmi Sona/s/ Trec.

B0093378

2, Principal Place 6f Business . 3. Mailing Address
A Driye I T N Bayshore Drive
Suite, Apt. #. elc, Suite, Apt. #, etc./ BO NOT WRITE IN THIS SPACE
"fu ;‘}'P # /3 7/-‘3' SUI -71"8 #/9) 6/5‘
City & State City & State 4. FE] Number Applied For
Phapnj. FL Mhara; F- b5- 082 285 NGt Appiicable
- T
Zip Country Zip Country - . $8.75 Additional
. f] f .
33,32 USAH 5. Centificate of Status Desired O Fee Required

33/32 USA_L

7. Name and Address of Current Registered Agant

Nam

Oe'Dawd M//fém M.

Street Address {P20. Box Number is Not Acceptable) .

[ LT A Pﬁ;’S/‘)ai"& 'Dr; Siite [ #E

1. OFFICERS AND DIRECTORS

partmentlofiStat

City « . I Zip Code .
: _ ] T Maray FL | 557
8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of tegisiered agent anc tile i 2ppheable. (NOTE: Registered Agen signatyire required when reinstating) BATE
i . I I . JEL Mavii¥Eaetisi$150100
s Hllsf_clprporatlc.)n s EILgM: I? Sjgstfy:s I.ntanglble Afte BFeqiin $550T00 10, Election Campaign Financing $5.00 May Be
e o e, ond elects to do so. Amernded UBRIBSEIE25 Trust Fund Contribution. " Added to Fees
(See criteria on back} MakelChecRiPavabiens K

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

S -
ortowd, W lharm I
1777 A Baysheore or. #ra4s”

TITLE

NAME

STREET ADBRESS
CITy- s1- 2P

Phaizs Pz 2313 s
V 7
S‘bdne, ek

3599 Cah w»v_ga,?au/ei’@rd west

LA Poré&

CR2E034B (12/01)

les ﬁnﬂ eles

TJen
3597 hverga Bovleverd nest

Lox ﬂngL/_e_c O Fooe ¥

TITLE
NAME
STREET ADDRESS - |-
CITY-ST-21p

LT

TITLE

KAME

STREET ADDRESS
CITY-ST-21P

TITLE

KAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADORESS
CITY-ST-21P

13. Fhereby certify thal the informalion su

does not qualify for the exem
indicated on1

accurale and that my si
powered 10 exacute this report
all other like empowered,

bl P O/

SIGNATURE:

ption stated in Section 11 9.07(3}{i}. Florida Statute:
gnature shall have the same legal effect as if made und
as required by Chapler 607, Florida Stalutes: and

s. | further certify thal the information
cr path; that [ am an officer or director
that my name appears in Block 11 or or an

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

S05-3 7A ~/60 )

Date Daytirme Phone # M

04[50/ 2,
Y4 :




