FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

/

DOCUMENT # 198 000055077 \/ Secretary of State

1. Entity Name 05-15-2002 90086 003 ***150.00

MTAML \DIZAG,NOSWG SepvicesIh.
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BTN T Apect [ 0T~ 7 sheaof

Suite, Apt. #, — Suite, Apt. #, J— DO NOT WRITE IN THIS SPACE
20K 20K

Midm: ,FL Miami , FL ELTDRA55T R o

T3y T % asg%@f—mséiﬁgﬁ}ﬂ__——f 8. Concato.of Status Dosied (1. -38.75 Addioral |
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SIESES T RITY = Sufp 09+
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8. The above na_r!ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034B (12/01)

Signature, typsd or printad nama of registered agant and title if applicable. {NQTE: Registered Agent s gnature required when reinstating) DATE
‘ N o . January 1 - May 1 Fee is $150.00
> T g rectement ard secis 10 do g0 Aftor May 1, Foo is $550.00 10. Elecion Campaion Fnancing _ $5.00 way 8o
See ? " back ‘ O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departmient of State
11, OFFICERS AND DIRECTORS
TMLE P B EFFWZ ¢ c a q.@j-g A mt’ TITLE ‘
NAME ¢ , -5 _#. 2' a: NAME )
STREET ADDRESS o0! N w 7 N STREET ADDRESS
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13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 | am an officer or director

of the corporation or the receiver or trustee empowered t te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address_wath all r like empowgz?m‘)
bl - .
SIGNATU R;./ 4-29-0>  RoDF17-64

SIGNATURE AND TYPED OR PRINTED 'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y
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