FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretziry of State

DOCUMENT # 7/ 780000 o 723 / 05-05-2003 91151 037 ***150.00

1. Entity Name

/WE(LT Lok HrAik Desien TNC

11040561

DO NOT WRITE IN'THIS SPACE |

2. Principal ﬁlace of Business 3. 'N;ai!ing Address

7272 5W 117 (2rf. 7370 Sw (1) AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
MIAM I . M AMAM, - > Gy 0810 (od Not Applicable
Zip 24197 Gouniry Zip 2509 } Country 5. Certificate of Status Desired [ gg-gg ﬁi‘gﬁona'

7. Name and Address of Current Registered Agent

| ' T BAROVKE, HBRAHA
DO NOT WRITE Strest P%drrtss {P.0. Box Numbf;s Mot )C\cceptabllg:)/l

IN THIS SPACE T37> Sw /7 GE
" " Migm - FL |55 2

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

.

:
SIGNATURE
- Signature, ryped or printed name ol 1egiterec agent and title it applicable {MOTE: Regrsiered Agent signaturte requineo when remsiating) DATE
hY
o -
. o o . -~ - January 1 - May 1 Fee is $150.00 -
9. This corporation is eligible to satisfy ils Intangible . ; . e . . ) .
Tax 1i1in;requirementgand glects to do so 4 .. After May_1' Feais $550.00 - . ) 10. Election Gampaign Financing s 55-00 May Be
s tteria on back) ’ 0 L - Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas
% criteria on hao Make Check Payable to Department of. State -
1". s OFFICERS AND DIRECTORS
TITLE r TinE
HAME PARVKH, ABLL AN HAME
sweet a0Ress | T TS (7@t STREET ADDRESS
CITY-ST-2F Meami.of . HI8 -3 CITY-5T-21P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TITLE TITLE
NAME HAaME

STREET ADDRESS STREET ADDRESS . .
CITY-ST-ZIP T, el e LR GmresT-ze ,DQN_O_T_QVV_RJ.TEﬁA%

N W | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-20P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-21P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Oy -5T-21P CITY-$T-2IP

13. | hereby certify that the infermation supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of fhe corporation or the receiver or trustee empowerad tq execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

=]

attachment with an address, with all other |j
o /o

SIGNATURE AND TYPED OR fa@z‘b NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:
L

CR2E034B (12/01)



