FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

DOCUMENT # P 90000 4\6% ecretary of State
1. Entity Name 04-28-2002 90782 037 ***150.00

MACNLS LoYAL FropFrri€ES of Flogioa lhe

V4 LU
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maliling Address ‘
UVIT 902 TBE MuTivy HorEl YoTeime BERALCPA 16327 NG IPAVE

Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2P5 ) Sourn Bayswore D Svire 208

City & State City & State 4. FEl Number Applied For
Co copv’T Gﬂo veE FL Noarn Mram 66” FL CS-0PI6¥3) Not Applicable

Zig ETEX] %HRD € Zi'ia 37162 COI%A) & 5. Certificate of Status Desired | gfe-zesq lﬁ;ied;tional

7. Name and Address of Current Registered Agent

~ — .
Taime BEHAR

DO NOT WRITE e
IN THIS SPACE

City

Zip Cod
Noern Miami SEncu FL | 33162

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

SIGNATUB-E Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agen signature required when reinstating) BATE

9. This corporation is eligible 1o satisly its Intangible Janxgg :da;n?y;e:iese;gs%?:(?.oo 10. Election Campaign Financing $5.00 Moy 5
Tax f'“n,g rgqmrement and elects 10 do so. Amended UBR is $61.25 Trust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS

TITLE ) , TITLE

NAME TimpPomi, Mieuse C o3 HAME

STREET ADDRESS | 2P SauTH 51'?3#015)& * 9 STREET ADDRESS

oiv-sr-ip | Co comuT (GrROVE FL 33133 CITY-§7-ZIP

Time TILE

NAME ~ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S87-2IP

TITLE . - —_ e . | TTE o e e P s wame | g e S

NAME NAME

§ DDRESS STREET ADDRESS
CIT‘(EF;:ZIP CIW-STAI!P . DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CIFY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS A STREET ADDRESS
CITY-ST-2P S

~ CITY-ST-Z

h thisfiling/does aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
slaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

13. | hereby certify that the information supplied
indicated on this report or supplemental Jegoft is trug 3
of the corporation or the receiver ar trugte g
attachment with an address, with all offer [i

SIGNATURE: HE e & TIarPowi S/06/02  3ar-§4/0-0303

SIGNATURE AND TYPED OR PRINSJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED34B (12/01)



