hY
Y

<~ FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # P78000 /05T HO Secretary of State

1. Entity Name
05-21-2002 91162 043 ***150.00

Mopy - S0P Corefhrprion

DO NOT WRITE IN THIS SPACE -

2. Pringipal Place of Business — __3. Mailing Address
200 5 ) Y Slged
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City N = /q City & State 4. FEI Number _ Applied For
7 ) j A . A . Gi-0880 70 8 Not Applicable
Zip = Country A zZip Country " . $8.75 addiional
33 / JT JS o 5. Cetificate of Status Desired O Fee Roquired

7. Name and Address of Current Reglstered Agent

Name ﬁ .
| ‘ noel &rAciA
DO NOT WRlTE Street Addr;g(ﬂo Box Number is Not Acceptahble)

"IN THIS SPACE 255 5 57 Shear
> NIAN FL | "%, 11—

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

<
SIGNATURE
. Signature, typed or priated name of registerad agent andLitle ¥ appiicable. (NOTE: Registerac Agent skynature requirad witen fainstating} DATE
9. *This corperation is eligible to satisfy its intangible 19, Election Camuaian Financi
) ) X paign Financing $5.00 may Be
Tax ﬁhn‘g rfequnremenl and elects to do so. Trust fund Contributior. | Added to Fees
{See criteria an back) 8] .
11. OFFICERS AND DIRECTORS
TIE y THLE
NAME AuncBel ErpciA NAME
sriTioness | RO o0 SW Fof STzesy STREET ADDRESS
CITY-ST-2IP Vad I PaeY Al 3’3/_IT - { cv-srae
e s ILE
NAME AreFALLRD 41 ViR CZ NAME
SRETADORESS | S o0 S e’ 348 ST ear STREEY ADDRESS .
Chy-ST-2P IV o) - 2] CiTY-sT- 29
TLE e
NAME . NAME

avstap avsiw - DO NOT WRITE
s o IN THIS SPACE

STREET ADORESS STREET ADDRESS
CIY-ST-2IP CIry-ST-2IP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TINE TITLE

NAME NAME .
STREET ADDRESS STREET ADDRESS
CNy-ST-2Ip CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation oF the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

attachment with an ad%vith ali pifie-hke-empowered.~
Yoltoo
™

SIGNATURE: __—

SIGNATURE AND TYPED DR PRINTED NAME OF BIONING OFFICERA OR DNRECTOR Daytkna Phona #




