" FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am
DOCUMENT #PR 00 00 U {0, Secretary of State

1. Entity Name m@bv\doc] / IU\C-_ -

s

po NOT WRITE _IN Hls"s'i‘Ac‘

|113 N. quM Q\r& i&l3 N. pCJM ANL

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

05-27-2002 90425 037 ***150.00

applied For

it 6] it tal 4. FEI Number
Sarsria, FL° saragela, FL CSOFSFCRI

Not Applicable

Zip Country Zip Country
9.3?} -

O $3 75 Additional

7. Name and Address of Current Registered Agent

3{_{ 23'?_ 5. Certificate of Status Desired Fee Required

Name

chighiow -Hershmaw

Street Addressgo chﬁ\l rrber is Not Acceplabie)
ajlwm_Ave

City

Sammyeka FL | 3552

8. The above named entity submits this statement for the purpose of changmg its regtslered office or registered agert, or both, in the State of Flerida.

SIGNATURE N / A

Signature, lypad of printed name of registered agent and tde if apphicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to'do so0.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

'Y OFFICERS AND DIRECTORS

TILE p D
HAME U:\ ™ atiav H‘QTSL\M‘K\’\

sReeTaporess | bl N PQIM fve.
i | Seracche, B 34237

TTLE

NAME \,,,amd. pdmks
STREET ADDRESS |&|3 N. faim Ave.
CITY-57-2P Saméo, P 332

TITLE
NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P | ‘_ : | ;.cx_TT'.ST-"zlf?u;.- e O NOTMWRITE

TITLE L
NAME o . ;i\iAME
STREET ADDRESS -STREEF A.DDRESS
CITY-ST-2IP ;_"crw ST.ap

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-71P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07(3}(0 Florida Stalutes Y further cerufy that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report
attachment with an address, wiljs ail other like empowered,

SIGNATURE: ‘S

YP  STevo

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 of an an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN OFIrEFl OR RIRECTOR

Daste Daytime Phone #




