, FILED
- May 27,2002 8:00 am
~  FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) e 0 (o6 et

DOCUMENT # P 99 0000 29¢/3
1. Entity Name \//
AY50  oilTon 60/‘/9.
DO NOT WRITE IN THIS SPACE
2. Principal Place of Businass 3. Mailing Address
SY3P M Jleam Bl | PO Poy 535p
Suite, Apt #. erc, Suile. Apt. 7, ale, D) NCH WRETE T THIS SPACE
e il
Cily & Stale  » A . Cily & Slute 4, FEI Numb Applicd For
T Lawderclate , fL | boXe tiorrn_, FL. LS~ OP55/4/ Mot gk e
3830p  ITUSA. Sy S g - | st S5 |

7. Name and Address of Current Registered Agent

DO NOT WR'TE Street Addrc%,:(-rft! Box Nu-l?b.cr is Not}:\f:c;;azl;g)/&
IN THIS SPACE 3739 A Oleau B

fort_Lawderdale FL | 5350

8. The above named enlity submits this statermnent for the purpose of chinging its registered office o egistered agent or both, in tha Slale of Florida,

Cit

SIGMATURE
i Signastre, ypud o prnled rigne of renpstered gt atg bile f apploante, PMOIL: Regritued Ayt A LY ] e e Lt gy, 1A 1
i AlOR s sliaibsle Lo gt e o s January 1 - May 1 Fee is $150.00
9. "l'.hlsr?nl poration is z:hg'lblg “f b‘::‘:;'y I;h l,md gible After May 1, Fee is $550.00 . 10. Clection Campaign Minancing $5.00 May Be
:x nng r‘equrr?)me.Kl.r ANCSIRCLS 10 o s, 0O Amended UBR is $61.25 Tiust Fungd Conhibution, 1 Added to Fees
1=ee criera on backj Maice Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TME cCo ey THLE h=t
e Car\ 5. Moarzola e 8
STRTEL ADDRESS 3[/3 P n o " B, UC‘ SIREFT ADDRESS o
. \ : Cea - . <t
iW-SI—!II E ! ! i ‘e . FI‘ -.3-1305: CHy-St-am §
g © VP s TILE S
KAKE ) EUQ-Y\ nhﬁ’\o"\y HAME (@]
STRLET ADDRCSS f o STRLET ADDRESS
CIry-s7.7p Iaq w Oz BL. CITy-5T.71P .
| gme-sr- YL bawdesdale , Fz. 33312 '
S e AT o SR T - iy T e e T e o - -
LAKZ pnd feg W\, %oj es RARKE

VR s IN THIS SPACE

STRg is3 . : STREET ADDRESS
c:ri.f;ﬁff : Ef\l.e;,z:org:{s"?-;;:t . 334640 CIN-ST. 2P DO NOT WRITE

s

SIEE] ADDRESS ' STREET ADDIESS
CITy-57-21P ‘ CIT¥-ST-7i0
TS Tinr,

VAZ A

SIRERT ADDRESE SIREED ALIDKESS
CIv-ST-2m Cllv-sl- 20
THLE TTLE

YN . RAME

STRFF] ADDR? S8 STREFT ADIRSS
G-l gy Chx-Si-40

13. I'hereby cartify thal the infermation supplied with Lhis filing dues rot qualify for the exermption stated i1 Section 118.07(31(0, Florida Stalues. | furtber cerlify [hat (he infosmiation
indicated on this repon geaupplamental TCPg, 15 e and accurale ard hat ry sigratre shall Aave the same fegal oifoct as if made under vath; hat | am an allicor or di ecto

ot the carporation or thyf rogoi greered te axacute this report as toquired by Chapter 607, Florida Statdes; and that my aame appoars in Block 11 or on an

Attachment with an acl .

Ol:iflr;r;g{ (l):ﬁi{;:li g e, a H?QL« S w ﬁ £20L/9-
SIGNATURE:
L

AEQOENT __ #[3)0r fop- oty

SIGNATURE AND TYPED OR PRINTED NAMEfF}IGNIMG OFFICER OR DIRECTOR D Darlite Moty #




