FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 04, 2005 8:00 am
DOCUMENT # P 48 cooo Kb oL R Secretary of State

1. Entity Name sk
g--rEJE vy M ERTNAL CEATE E} T aC 05-04-2005 90157 026 150.00

-

DO NOT WRITE IN THIS SPACE

«

2. Pnncxpal Place of Eusmess 3 Ma:llng Address
o0 W AL Aol Puracw OV oo \M RaLLA~NE iz acu Ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
WAL A vmate F- WAL 4ol L 33009 LI OFMI I Mot Applicable
Zip Country Zip Couniry o . $8.75 Addii
5. f f . itional
T 00 YA 1,009 USA Certificate of Siatus Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
STeNVNe

™ o : ’ : Geragse
:_ DO NOT WRITE . ' StreetAddrels-s (P.O. Box N;mber is Not Acceptabie)

IN THIS SPACE .- oot asasiale fmft B

C&.AL,{_AM DAL FL Zig%weq

8. The above named entity submxts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent

CR2ZFO34R 121092

SIGNATURE .
Signature, typed or printed name of regrstered agent and titla if apoiicable. (NOTE. Registared Agent signatura requirac when reinstanng) DATE
L January 1- May 1 Fee Is $150.00
Aftor May 1, Fee is $550.00 - - 1 9. Election Campaign Financing $5.00 May Be
-Amendad UBR is $6128 o Trust Fund Contribution. O Added to Fees
) Make Check Payable to Florida Départment of Statﬂ
10. OFFICERS AND DIRECTORS ' - c . .
e D P S~ e '
NAME BELA RSN ST EVE o o b ame
STREFTADDRESS | (oD ‘o) \MA-LAADAle.  HEack Voo STREET ADDRESS
CITY-S1- 24P HAWLAADALE (T L o0 8 CITY-ST-21P
THiE PmE
NAME Cf rewe T
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-ST-2P -, B '
TILE TLE ) ‘ )
NAME NAME T -

crvsran oz | - DO -NOT WRITE

o e . INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-ST- 2P i
TITLE TITLE

NAME NAME '

STREET ADDRESS ' STREET ADDRESS

CiTY-§T-2P CITY-5T-7P -

THILE e g

HAME NAME _

SIREET ADDRESS STREET ADORESS

CITY-ST-2P eY-§1-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further cersfy that the .efortna’ rn
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an oiticer or d rectne
ol the ¢corporaton or the receiver or trustee empowered 10 executa this report as required by Chapler 607, Flonida Statutes: and that my name appea:s i Block 13 o7 on ap
attachment with an address, with all other like ermpowered.

SIGNATURE: FTEVE LT LA QST " ra es "‘5"'“{5'&;'-('-&1_}

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davteey Prope ¥

SIGNATURE AND




