FOR PROFIT CORPORATION E FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2002 8:00 am

DOCUMENT # 92,6 00084 (o7 ecretary of State

1. Entity Name 04-29-2002 90082 016 ***150.00

ghm+{mg%€fpri5€3 , :
DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address
2030 6W F| Ade -
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
+ D-10 SAMME
City & State City & State 4. FEI Number — Applied For
wrowie, FO : (055 ~O8 FI06D [ not Appicani
“ip Country Zp Country 5. Certificate of Status Desired $8.75 Acditional
%5 l_:!’ _ M‘SA © Stk Q Fee Required

\

TR SN e 17 Halnes . Tuvtene € . 1
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|NTH|SSPACE o | 2030 SW T Ave. 3 DD
; . ,—\ . : : City DO\UIE FL .%’gdegl'?-

ose of changing its registered office or registered agent, or both. in the State of Fiorida.

7 B2

Signature. typed or printed name of registered agent and litts if applicabie {NOTE: Registered Agent signature requited when remstating) DATE

8. The above named entity sybmits this siatement

SIGNATURE

9. This ccwpbralion is eligible ta satisfy its Intangible,
Tax filing requirement and elects to do so. :
{See criteria on back) .

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

er-vay-i; ree.is $3-M),
<2 'Amended UBR is $61:2

- {". Make Check Payabie t¢ Departmen
1" OFFICERS AND DIRECTORS s

TiILE 1 TLE,
A Hoings, Derleng b, S
STREETADDRESS | 2 O Ry 0 W -\ A = D1 STREET ADDRESS _

mste | DeaNie | L mmmyd CITY;ST- 2P~
TITLE TMRE, Y
NAME :
STREET ADDRESS
CITY-§T-7IP

CR2E034B (12/01}

e
NAME
_ STREET ADDRESS | __ DR |
CiTY-57-2P

TTLE

RAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS

CiTY-ST-2IP . S TG e PR Sl

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplagental report is true anghaccurate and that my signaiure shall have the same legal effect as if made under oath: that | am an oflicer or director

of the corporation or the re & trustee ermpowered 19 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addresg other like empowerg : .o

SIGNATURE: __ AL, Ao b Yy sT02 ISY-y 2. sisy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




