FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # PUS00n04 736/ Secretary of State

1. Entity Narne 03-13-2003 90262 001 ***150.00
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g L4 ) Y * 03-13-2003 90262 002 *****g 75
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2. Principal Place of Business_ . 3. Mailing Addrass

‘ : L
2609 Yacel Club »2 | 18507 M. Dere YHuwas

Suite, Apt. #, eic. Sulte, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

JHO

City & State

ity & State N 4, FEI Number Applied For
A\(EU’iUBﬂ - H P\foEth Waw % M 59 23547085 Nat Applicabie

b Country Gountry 5. Certificate of Status Desired m $8.75 Additional

Zip
55 lgo D}'D?_ ?)?)i GO DADE. Fee Required

7. Name and Address of Current Registarsd Agent

Namea

Street-Address (P.O. Box Number iz Not-Acceptable)- ———— =~~~ '~

Clity FL Zip Code

The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. .

B}

SIGNATURE

Signature.

lyped or printed name of registersd agent and title +f apoficable. ™ = (NOTE: Registered Agent signature required when reinstaling) —. DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

ORS

10.

TITLE p S D T_

(]

NAME <LV IO Rut QLHE,{DA,
STREET ADORESS | 2 5 Oy @ yAcHT Zlub DR: Ll oy
CITY-S8T-2IP AvamugA_FL 5%{%0

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

MLE
NAME
STREET ADDRESS

_ CITY-ST- 2P e —— o ————

TTLE
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Eeinaa .

TILE . -~
NAME
STAEET ADDRESS

CITY-ST-2IP e

TLE ' .
NAME . :

STREET ADDAESS

CITY-§T-2IP /} / R

12. | hereby certify that the informationjupplfed with #isffiling doesfot qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplel eport trud and acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Mep 4 q éxecule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 oron an

- 02 26 /OB' 3059339343

AND PYPED OR PRIF’TED NAME OF SIGNING OFFICER OR DIRECTOR l Dale Daytme Phona #




