;;_’ j

7. Name and Addrosa of Current Registerad Agent

— FILED —
“*  FOR PROFIT CORPORATION Jun 30, 2002 8:00 am
UNIFORM BUSINESS REFCRT (UBR) Secretary of State

DOCUMENT # p 99000040722 ' / 05-27-2002 90502 042 ***150.00
1. Entity Name
/’M FEAT Lodbk HAR DESICN, TFNC
~ DO NOT WRITE IN THIS SPACE oy
2. Principm_;'BC;;LBusiﬁnezf) ; (1 04-(’ 3. Maili%gidf}ei sw /( 7 csz .

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE

City & Sla'l,e\ L ff mi . )e City & smr;yl SR, . )( ‘ZElFﬂn:-bgf P (o J’ ::rii:::;bm

Zip 3 a ,q 1) Country i aa I'q 3 Country 5. Certificate of Siatus Desired O Ei‘;ix:;‘b"a'

: Name QR ARAM  Bap OV kH

. ' . "‘BG'N@T’WRFFE‘ T | street Kdtj?é‘ss .(79%.'736 Numneé.i.s'w'fccebia?l? :755‘-”7&-? -

IN THIS SPACE .

S A FL|>%%,¢3

8. The above named entity submits this statement 1or the purpose of changing ils registered office or registered agent, or both. in the State of Florida.

CR2ZE0348 (12/101)

SIGNATURE
Signarure. typec Or Drrtag name Of 12QISIENE0 BGERT and e of 2pphcable (NOTE: Ragistete Agent Signalare iaquiret wihan reinsiatag) DATE
. L i . January 1-May 1 Fee is $150.00
o o coprae s g sl s gl o s 15500 - St G $5.00 w0
g e e : Amended UBR is $61.25 Trust Funa Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. i QFFICERS AND DIRECTCORS
THE ) THLE
NAME 5””0-)&”; A‘ﬁfté’e HAME
srreet sonvess | F A7 S 1T STREET ADDRESS
CITY-ST-2P MiIAM - . 247 b CIT-§1-2IP
e me
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty sT-7p CITy-S1-2IP
me e
NAME NAME

- STREE] 88 | - . - P B 3 e e e  a  w A S T
i g DO NOT WRITE

e m

vl e IN THIS SPACE
STREET ADORESS STREET ADDRESS
oY 5T- 2P Y- -2
e THE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CilY-57- 7P emy-5T-2°
THLE nne

NAME NAME

STREET ADORESS STREET ADDRESS
ciy-st-ap ' CIFY-ST- 3P

13. | hereby certlfy that the information suoplied with this liing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the intorration
indicated on this report or supplemental regorLis true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an afficer or director

of tha corporation or the receiver or Iy p" £mtowered o exacule Lhis repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addre Sthgs e
4

SIGNATURE" *"//"f/’ v

mMnsWan DR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Date Daveme Prone »




