FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # P 9800006977 0% Secretary of State

1. Entity Name ) ) 05-01-2002 91519 048 ***150.00

Sorngonj,i—mc.

~J
DO NOT WRITE IN THIS SPACE o . 643503

2. Principal Place of Busmess 3. Mailing Address .
(0206 - L[ STE [0206-4"5t E.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . ~ 4, FEI Number Applied For
— —
[redsure Lc]. Fl |Treasure Ls/ $£9-38§ 28026 Not Applicable
Zi Country Zip Country " . $8.75 Additional
3 ‘i 70 (' Pf %([[4 s 33 70 . H‘wé / 4 P 5. Certificate of Status Desired [ Fee Regquired

7. Name and Address of Current Registered Agent

Name A) . .
2% / 'f——( r 27
Do NOT WRITE o ' __Strest Address_(E’.O.BoxNumber_él:l-gl rAc:lceéal:nle} e el S

“IN THIS SPACE or0C IR STE
C“y_ﬁ:‘ld Sure IS /. FL %pgoc;oc

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.

CR2E034B (12/01)

S_IGNATUHE Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

1. This corporation is eligible to satisfy its Intangible Janxgz ka???;e:le:sigsﬂnsg-oo 10. Election Campaign Financing $5.00 ay Be
Tax m'".g requirement and elects (0 do 0. Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
(See criteria an back) Ll Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS

TITLE fre >tc)4'1 T— PsTD TITLE

NAME Han nya Sernson NAME

STREET ADDRESS | O 20 6 ~ t(’ﬂ\ St E. — STREET ADDRESS

CITY-ST-2P ‘T—rfé—f e i sf. i 3% 70 CITY-S1-2P

TITLE & cen = TITLE

NAME alte !/J*" NAME

sThEzr pomess | (020 & — TR & STREET ADDRESS

CY-ST-0F [T 2 & S Ll 0 I;( L .3370¢ CiY-$7-2P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS '
CiTY-57-2IP CITY-5F- 2P DO NOT WR'TE '

i . IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHY-ST-21P
TILE TILE

NAME NAME

STREET ADDRESS " STREET ADDRESS
CiTy-s1-217 CITY-ST-71#
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowared.

smnmunaﬁaﬁ)ﬂ Walter Wiber bt d[11]pa. 747 360 675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




