FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 29,2002 8:00 am

DOCUMENT # P9§00003773S | ecretary of State

1. Entity Name 04-29-2002 90126 012 ***150.00

,é.as 64/5215’ @674-487‘16/ froteri G F

DO NOT WRITE IN THIS SPACE

3

2. Principal Piace of Busiriess 3. Mailing Address
7830 Connl Wdy
Suite, Apt. #, etc. “wi / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mg s, i~/ éS’ﬂ@z93(? Not Applicable
Zip ' Country Zip Country i ) $8.75 additional
o 5. N h
3% /o J,/ U s ’4 Certificate of Status Desired 0 Feo Required

7. Name and Address of Current Reglistered Agent

Name

"~ faynaldo Meet oz

?NQTﬁ%I,g:’:igEE, T B

Ci —_ . in C
=y FL [*37 o

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

‘

SIGNATURE .
Sigrature, typed or printed name of regislered agent and tille if applicable. {NOTE: Registered Agent signaturg requited when reinstating) DATE
g oo T er May 1 Fo s 35000 | 10 octon Campuign rancig  $5,00 iy e
e Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State .1
11. QFFICERS AND DIRECTORS
IME £2 TITLE
NAME Marting r Boy>r a /Ao NAME
SIREETADDRESS | —2g 4 8 s o 3-6 SﬁQQﬁ‘f STREET ADDRESS
CITY-ST-2IP M1 Az 2 fola DY T CHy-53-2P
TITLE LD f TTLE
NAME Mand ime e M7 iane /e NAME
STREET ADDRESS 7 & 9‘8 B D6 S%YQQ + STREET ADDRESS
CITY-ST-2IP My [ 2%/ \(’\// CITY-57-2IP
e ' TimE

P s e

NAME . —- - P I o cae P B
STREET ADDRESS STREET ADDRESS 0 ‘ IT ‘
CITY-ST-2IP CRY-ST-ZiP ) = D NOT WR E :

T 0T s |~ INTHIS SPACE

STREET ADDRESS A STREET ADORESS
CITY-§T-2P CIFY-§1-2P
TILE TITLE

NAME NAME

STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP . CTy-5T-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { omv-sr-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali'have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r gn an

attachment with an address, with gllpther fke empowered. .
L
Y
I T e 22 T U i e

SIGNATURE:

CR2E0348 (12/01)



