FILED

Feb 25, 2002 8:00 am

FOR PROFIT CORPORATION retarv of State
UNIFORM BUSINESS REPORT (UBR) P szﬁs_f;m 92; 001 *+%450.00

DOCUMENT # P 930000 53992

1. Entity Name

Lrperip) FiVANCIAL , roop ITHNE.

DO NOT WRITE IN THIS SPACE - -

2. Principal Place of Business ST - 3. Mailing Address r
/039) Syl /863X FIHS Sw I§g S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State, r City & State . 4. FEI Number Appiied For
Maami, FL. Moy FF - LS- 0847 1A Nol Appicatis

L Zip Country : Zip . Qountry | e A $8.75 additional

3 ?FJ"—? . ibu ani - D;a 0E :%3/ 6’7 pu.am[_.DA’Dc_ 5. Ceitificate of Status Desired = Fee Required —
e e ) e ‘ o 7. Name and Address of Current Registered Agent

RName

S ' : -
RN DO NGT WR!TE . S Sirent Address (F.0, Box Number is Not Acceptable)

. INTHISSPACE
R - City FL ] 7ip Codle )

8, The atiove named entity submits this statement for the purpose of changing ns registared office or registerad agent, or both, in the State of Florida.

SIGNATURE Mﬂﬁaﬂﬂ"m’/‘“‘ | t’?/é7 7/&'2

.‘ngn.ﬂ:m_)ﬂwd of prinked 1athe of fegisterad agent amﬂe i appkcania, {NGITE, Registersd Ageal Signawn reguoicar when rEnstating) T nate 7

—_— e by e Tt January:1- May1 Feeis $160:00 0 &+ 7
i .}.771Ihrciprpo:atlc_xr1>|s ?Jlﬁiblé I_‘T‘S"j[\“tflyt;["' ‘Ihmcmg\ble . ..., After May 1, Feeis $550.00. - - .| 10. Elcclion Campaign Financing $5.00 may Be
{Sd'iu_n.g’r%"1"'_"'r‘zr?%:) and elects to 4o so. 0] v, ' Amended UBRis§61.25. - ¥ Trust Fund Contritution, a Added to Fees
oo criengpn bac . - Make Check Payableito: Department of State:

1., OFFICERS AND DIRECTORS

INLE P D JWTE ) e T
NAME ‘20 r /4 PPN ﬂ MAMEL  f o
BEZ / s ]

STREET ADDRESS

- . ~ ke .
artsrae ([ FGHTY S 15 Y ML:IW ,ﬁ- 3?/6-'7 COrsTe ,

nmE | TG I X L

AME ThasE ST e e T T

STREEF ADDRESS S

CITY-57-2p S

e - — _ O - TN, i e

KAk NARE

Akt . - o "‘_',"\”‘. . E)
SIREET ADDRESS STREET ADORESS . 0 N OT WRITE
GiTY-ST. 2iF  CIYESTS 2 Lot D s 1 F o WVENER L,

w |~ INTHIS SPAC

NAME
SIRELT ADDRESS  SIREEFADORESS. | . :

Q5120 SQIYSST IR

TE : §

NAME - ’ o 2

STREET ADURESS " STREET ACDRESS .

CUY-5T. 29 SIS . A !

e e S LR T :

NAME NAMET T g e | :
STRECT ADDRESS STREETADDRESS : ‘ : i

QTY- ST 2P YT IR el L e

13. | hereby certify that the information suppliad with this filing; does not qualify for the exemption staled in Sectien 119.07(3)6), Florida Statines. | further certify that tha informatian
inclicated on this report or supplermental report is rue and accurate and that my signatire shal have the same tegal effect as If made under osth: that | am an officer or director
of the corporation oF the receiver or truslee empowered 1o execute this report as required by Chaples 607, Flarida Statutes: and that my name appears in Biock 11 or on an

attachment with an address, with all other like 2oowersd.
SlGNATUREW @:f’)u, ;/az vz Sar 28(- 03¢0
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\ /émmrunc AHD TYPED DR PRINFED HAME OF SIGNING OFFICER OR DIREGTOR Dal Daytima Phone »
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