S

pr—n

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR]

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # Pq?m007 (94 Y 05-29-2002 90687 004 ***150.00
1. Entity Name - ’ /
FixTurs ME.C LS |
O NOT WRITE IN THIS SPACE |
2. Principal Place of Business 3. Mailing Address
32 23 22 gz St
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
= Lt b
City & State City & Stale _ - 4, FEi Number - Applied For
Miam)y Rency FL. Moy B € A WL 66~ 682529 Nat Applicable
Zip . Country - Zip Country . - . $8.75 Additional
Rt MooAPE - dad B Y| AP A &= ~ | 8 Certificate of Status Desired o. Fes Required
’ ’ 7. Name and Address of Curvent Rogistered Agont
e a2 <~uﬁ6:—¢~—‘—=""—"—‘;= EE e T T g e ;%me*&?_g,&?x*_‘?i&_‘—;"’-“’_%‘! PSS T i e iy
: - P e - -_. B e e e L :‘. .. . ™ " .NOL.AC“M)- B - - —_ P Pt
IN THIS SPACE ST ED
City 2Zlp Code
HIiANT  REAcCH FL | 22T/
8. Thae ebove named entity submils this slatament for the purpose of changing its ragistered office or registered agent, o both, in the State ot Florida,
SIGNATURE et bay oY - 2> . oa
Signeture. typed or printad e of regiatared agem rnd tith # BppRcatie, {NOTE: Regr Agent & uired when reinstating} DATE
. L . o § , January 1-May 1 Fes Is $150.00
T g st o ot Aty 1P 13 13500 . Gocton Campig Foaring. _ $5.00 ey
Sae criter back ’ 0O Amended UBR Is $61.25 . Trust Fund Contribution. Added to Fees
(Sae criteria on back) Maie Check Payable to Department of State
1", OFFICERS AND DIRECTORS | )
TimE LAJOS ToTH PRESIDENT | b=
NAME NAME ]
z ey - bt
smeTaoRess | B R STREET ADORESS s
CiTY- 81-2i2 MinHT T Emetk P T3 I cry-s1-2p §
me ' e 5
NAME NAME (]
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-57-7P
g nE
NAME NAME L o
=Sﬁ£-ﬁ' EE"FEE*S— === e e e :sﬁirt- ] B —— = ., ——
LUl ST= 7P T = - - S i o incm-.snm, | ._D.O__N.O,TzﬂleT‘ EJI PR
ILE mE
e o IN THIS SPACE
STREET ADDRESS STREET ADDAESS !
CITY-ST-2P CITY-S1-2P
WRE TTLE
NAME " NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP
TILE TITLE
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CiTY-st-2P
13. | hereby certity that the information supplied with this filin(? does net qualily 1or the examption stated in Ssction 119.0?;‘3)0). Florida Statutes. | further certify thai the information
indicated on this repart or supplernentat report is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diragior
of the corporalion or theg receiver or trustee empowerad {0 execute this report as requirad by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or on an
aftachment with an addrass, with all othar ilke empowered. . . R
SIGNATURE: g 4 B oM J3- o1 3uC X6l grL3a
MGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Date Daytime Phang &




