2002~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED

May 13, 2002 8:00 am
Secretary of State

DOCUMENT #Pq900004 8179

h?;rg 5;849 mon+c S50vT goe/’ I;?C

N

05-13-2002 90165 012 ***150.00

DO NOT WRITE IN THIS SPACE
2. Principal Place of Bysiness 3. Mailing Address .‘_k
1456 N 118+ G . [ wsg naw. gt &L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ay & State | ity & State . 4. FE| Number . Applied For
"ﬂiamw FL Wiam., FL CE5-0938885 Not Applicable
BZIEJB o ,-5-‘ e .Cijnfré,.ﬂ_ . .2;90 15" C‘c:}un'trys. A . 5. Certificate of Status Desired O -?g.gig:ﬁ:tional

7. Name and Address of Current Registered Agent

e MQ r'h NEZ C/t? re

DO NOT WRITE
IN THIS SPACE

Street Address (P0. Bgx Number is tAcee, ) 7{'
| 7555 K" "o oo

Ci . Zip Code
m:'a.m: FL 2D /5

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
Jignature. typed or printed name of registersd agent and title if applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
- ionis eligible-to satisy | iplg— |-~ ——-dJanuary:1.- May-1-Fea.is $150.00° — - |— — —  —= - - = =
-9, ?;sﬁ«iorproraucl)n is e:;g;:l(;a tc‘1 S?:fiy(;ts Intangitte After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
(g mi? ?:glregnek) €lects G do so. s Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Be criténa on bac Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS
e v TITLE
we  |Seahto. Dorn O. e
STREETADDRESS | =22 4 K3\ 195~ T@rrace STREET ADDRESS
CITY-ST-21P M\‘d m) i F‘ L 33085 CITY-5T-21P
e v TITLE
NAME Mar‘(inc.zl C{Gm B . NAME
smeeaoress | 1 @100 N-wW', 2.8 Couet STREET ADDRESS
CITY-ST-ZIP igm® FL 230 /8 CITY-§1-2)P
TILE sT ‘ e
w0 | Se gt , Hu 0 NAME _
s | S5 21 45 . 195 TS rrace DO NOT WRITE
CITY-ST-2IP Mizmi , FL anp 55 CITY-ST-71P
TITLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-§T- 2P
TITLE LT ' R ol 21, TN et
NAME NAME o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t
attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that

eeeldoca 0. Seatts @Q’/«Zéﬂ?@)wézslzw

my name appears in Block 11 or en an

Dat

Daytime Phone #

CR2EQ34B (12/01)




