FILED
Apr 23, 2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-23.2002 80430 027 =*+158.75

DOCUMENT # P 98 0000 32§
1. Entity Name EQS)/SD‘S:‘E Y, ”\/C'

636474

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1187 St 149 ™M Lane Same.

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4, FEI Number Applied For
Sunvise, BEL 6s-0F6 495, Not Appticable

S N S G 1 —_— e = a o i e e s e - .
Country Zip Couriry 5. Cerlificate of Statys Desired w\ gg-;;gg:(;uonal

Zipa 332.6

7. Name and Address of Current Registered Agent

Name w . S
2.\ vy
DO NOT WR'TE Street Address (P.O. Box Number is NotA’Eﬁeptable)
B w4 L

IN THIS SPACE HET S 4
City S\J&V‘\Y'\-SQ FL l Zip_g’oge3 Zé

ang

8. The above named enlity submits this statement for the purpose ot changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE X M“A——/ ) PRE

Sigrmlmchiﬁ!‘d or priteed damf? of reqisieed aoent and ity |F'.1pp\|cal‘u, (NQTE: Registered Aguit signatuee: mqeircd when oinstatineg) DAIE
P o e i i ; January 1 - May 1 Fee is $150.00
9. This corparation is eligible o salisly its Intangible . . . .
Tax fikn |3requiremenlg'md elacts tc):.do S0 ; After May 1, Fee is $550.00 *9. Election Campaign Financing $5'00 May Be
(Sie ri?eri'  back) © ’ 0 Amended UBR is $61.25 Trust Fund Cantribution. Cl Added to Fees
© criteris on ba Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS L v neas)
LE & pT<SD TIE b=
NAME Weiy Suwn +h NAME ™
SIREET ADDRESS iHE7 swu ¢9 (RV\Q. STREET ADDRESS @
ST N L§T.
CTY-57-21P Suv v 58 . Fl 3332_4 CITY- ST.2P %
TITLE TITLE ™
o
NAME NAME lo
STREET ADDRESS STREET ADDRESS |
CITY-51-21P CiTY-S1-2IP e
LT IR 1T
NAME NAME

STREET ADDRESS STREET ADDRESS N -
nvstar DO NOT WRITE

ol o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2ip

TTLE e

NAME ) NAME

STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-7ip

NTLE ATLE

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-51- 719

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerily that the information
indicated on lF\1’i5 reporl of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee cmpowered 1o execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an
atlachment with an address, with all other like empowered,

SIGNATURE: ﬂ/\" WEL Sun , pReSIDENT  ¥/itfer 752 povsped

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Line Daytme: Phonc 4




