FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 14, 2002 8:00 am

1. Entity Name

DOCUMENT #98 0O OO AR0H D V4
B;Mord ;\/!—ﬂma\ncﬁ S_,FP\'\esjj—_mc :

DO NOT WRITE IN THIS SPACE

" Secretary of State

(03-14-2002 90331 022 ***150.00

At v o o

2. Principal Place of Business 3. Mailing Address

L3 NW Y &l 32473 N g st

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

City & State Clty & State 4. FE| Number Applied For

M\CU’Y\\_} +1 HI&W\\ A I:l (()zﬁ’ O%’-‘Loqol") Not Applicable

Zip Country Zip Country . . $8.75 Acditional

. 5. Certificate of Status Desired O . h
r_32> \W OS5 A \33_'(_0(() U S ﬁ_ Fee Required
R 7. Name and Address of Current Registered Agent
Name . : ;
DO NOT WRITE pleada, Nasouer
1 Sweet Address 0. Box Number is Not A epta‘?'e) )
— N THIS SPACE LS Bt o e
City M . Zip Code
LAY | FL 2219

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIG'.NATURE

B Signature, typad or printed narme of registered agent and title it applicable. [NOTE: Registerad Agent signature required whan reinstating) DATE

o e el et ; January 1 - May 1 Fee is $150.00
9. ¥h ligible to satisfy its Intangibl ‘ N .

Ta;sffuirp?;:t:(i)rre]::ei:galng e?ei?slfoyc;os 52 o After May 1, Fee is $550.00 10. Election Gampaign Financing $5.00 may Be

s ? " back) ) O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

ee criiera on bac Make Check Payable to Department of Stato

1. OFFICERS AND DIRECTORS
mie ‘ P(C‘a\d&(\T ‘ HILE
NAME Yolownda-V HAME
STREET ADDRESS | L}\qs Swo 1E (;JC STREET ADDRESS
CITY-ST-ZPP liam L FI 32140 CITY-ST-2P
TITLE Nice ?(es.ég A TME
NAME 2o Ve NAME
STREET ADDRESS a5 Sw I'+8 ct STREET ADDRESS
oY~ ST-2P Moy, . 33190 CITY-5T-7IP
TITLE THTLE
HAME NAME
STREET ADDRESS STREET ADDRESS
-5t 2p o-51.20 DO NOT WRITE
e e T R e e e — — — —
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY- §T-21P
TITLE ' . TITLE
NAME T| wame
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-51-2p
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIyy-51-2IP

13. | hereby certify that the informalion supplied with this filin g does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. ) further certify that the information

indicated on this report or supplemental feport is true an:
af the corporation or the receiver or tru
attachment with an address, with all oth

ke empowered.

SIGNATURE: ¥

accurate and thal my signalure shail have the same legal effect as it made under oath; that | am an officer or director
empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(30s)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

BIGHATU|

Yolanda UaSqu% Pracrdemt 2/39/03 eyO-1234

Date Daytima Phone &

CR2E034B (12/01)



