IS

IT CORPORATION
BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pag000077230

Lvawa Qareasson:, M.P. 7.4
i

L

1$de0

7 m', .
Maijling Address
Y

Simi

;ﬁim{' EE FLORIDA -

EVART
ALLAHASSEE

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

Clty & State,, City & State 4, FE) Nymber Applied For
ﬂmw.! ¥ 3% ¢ 636968050 Not Appicabie
Zip Country Zip Country

S i T
S o
g -*-E;-Eé% e
ai £ C
3 4

it

o A

it Eﬂg e il
S e S IS
L =

i s e

LIS

O  $8.75 Additional

5. Certificate of Status Desired )
Fee Required

7. Name and Address of Current Registerad Agent

Name _

Luanwa- 0aeeasyy M-

Street Address (P.O. Box Number is Not Acceptabie)

e

=R T ST I e

—

el
ST
BT
B

MIAML SR

FL | %%\ 3

=

). The above named

7’Ilit

e s e . ! 1 . -
ubmits tis statement for e purpose af changing its registered office of registered agent, of both, in the State of Florida.

S IGNATURE

i

Qo

‘j/)_l{b'?._

Srgnmr&e_ Typed of primed name of reqisteted agent and G il applicatle

INOTE: Registered AQent signamnse required when reingtating) T

DATE

9. This corporation is gligible 1o satisfy #s Intangible
Tax filing requirement and elects to do so.

‘. Election Campaign Financ
Trust Fund Coniributicn,

(See criteria on back)

a

ing

$5.00 May Be
Added to Fees

1,

OFFICERS AND DIRECTORS

ITLE
AME
TREET ADDRESS

"

Lvanrn CAZTASSIN,
oa_,agsc’u § 2 sdnaat

?iD

ITY-ST-ZIP

AN, ER %1716

e
Kas

e

HLE

AME

TREET ADDRESS
Y -St-ZIF

S

=

et

TLE

AME

IREET ADDRESS
Y -51- 2P

TLE
AME
TREET ADDRESS .
Y -ST-7IP-

NE ———-
AME

TREET ADDRESS
TY - ST-2IP

ECTY ST

TLE

AME

[REET ADDRESS
TY-SI-Zip

| BT

ZRILE

:

i B
337 _:”;%@?ég ; 5 3 £t ]

e S

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statwes.  further certify that the

information

indicated on this report of supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: tat | am an officer or director
&

of the carporation or the receiver
attachmert with an address, with ¢

IGNATURE:

tee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
1 ke empowered.

QoI {Lum UYTY

2alr 2 Bg) 385228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

Date A Daytime Phone #

SaNi()
/

T
i,

CER2EU4B (12/01)

o
[}

@ |
W

.
=
[}




