FILED
FOR PROFIT CORPORATION ~ Apr 02.2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # ???7/?000057)7@(/ PR welvbipel Audiaine

N A)(TEﬂM//VﬂA Za, .

DO NOT WRITE IN THIS SPACE 80057552

2. Principal Place of Business 3. Mailing Address

AOse _Fordes SE.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State 4, FEI Number Applied For

U?X‘fﬂﬂ/ V:// F/ S'o—- 3208 ,‘/5/ Noi Applicable

Zip Country O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

|p Country
F22e L vvs/
Name

A w. Pocla a2
@ NOT WRETE o | _Street Address (T’%- Bo;,%mber is Not Accﬁble) }a

. N LAk o in Y- _ FL | * 3020y

8. The above né_‘rned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _% N . =2l ~ 2

Signature, typed o priveceEame okvelfisiered agent and Lite if applicabla, {NGTE: Registered Agsnt signature requirsd when reinstating) DATE
: e . ; January 1-May 1 Fee is $150.00

5 iocorpaont il o sy s e ey oo 355000 i, Elin G Frrcs  $5.00 iy

s ? °q n back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payabie to Department of State
1. ~__ CFAC s mRnIOoRs
TILE ] Taa T T L TIILE
NAME oo NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2P - CITY-5T-21P
TITLE D 2 m./p,- . TME
NAME NAME

(,K’c’/’ /d

STREET ADDRESS kZ;-g 3 /_.fjé s j ' STREET ARDRESS
CITY-ST-2P ‘?’,40(§0” P j/ 3&&‘;&’ CITY-§7-21P
me Bl rector THLE
Nave Do, @ar/fpn’ NanE

| a5y gordss T, ey | DO NOT WRITE

CRZE034B (12/01)

:;;i Dyrector e " INTHIS SPACE

o 7E) SHAM w

STREET ADDRESS

e | 5oy Lerdes S r qsnd |
Rl 2 i snt it Fl 74‘9-&’ S

TLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE TITLE
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)i), Florida Statutes. | further certity thar the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered

SIGNATURE: ﬁ_ Soe wo. Ao Lo 7)/%-4?/ j‘/:up{ s DY 75V 554,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




