FOR PROFIT CORPORATION
200z UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fifoc0o 102545

1. Fality Marog

d

Gazn KGO LT e CELO LA D

DO NOT WRITE IN THIS SPACE

Frincipal Place of Businass

11870 Nw). 3 pe .

Sulte Apt # e

2. 3. Mailing Address
FIETO N 3)erveE

Suite, Apt. £, aic.

L

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90098 034 ***150.00

VR MDY

DO NOT WRITE IN THIS SPACE

City & State

Corpl, SpRINGS-FC

City & State

CORAL SPRINGS-LT

4,

FEI Number

GS5=O0F11697

Applied For
Not Applicable

F

it Country Zip Country . . 5875 Additional
5. Certilicale of Status Dasired (.} :
3307 O.s5 4. 3D07/ 0.54 Fee Required
7. Name and Address of Current Ruegistered Agent
Hering -

Watrer N, Margoez.

DO NOT WRITE

Street Addrass (PO,

Rox Numiber is Not Acreptahiln)

IN THIS SPACE -

LIPT7D N . B DervE

Clity

CO#( SPRIFGS

Zipp Cade

230

FL | /4

8. Ther atove named colity subrns tis statement for the Durpose of changing s rogisten e offics or

SIGNATURE

redistered agent, or toth, in the State of Florida,

B G g OF ST e fegitaron] dgant 4z | i appkeatie,

NECEL et pterees Roent cornalife Seyguiee sihen sarstung)

Tath

“e < Manudry 1+ May 1°Fee s $150.00, 7.

9. {his corpoiatan is eligible to SMsty its Intangible - After May-i . Fee is $550°00 1.

$5.00 May Be

10. Eloction Campaign Financing

Tax fikng roquiremert and ok 2 . ") Ty 1o et g
.Lm fikng requirement and ciects 1o do sa. O A "~ Amended,UBR is $61.25}, - P Trust Funet Contrituatior:, Added to Fees
(e Cabena on Lack) . _,—M?L(g Check Payable to,D_epaitmenf_ OF.Siate 5
11, QFFICERS AND DIRECTORS . ) .
. . Jp ) - i . ’ "N e )
hakdt " oy e oy T mim e e &
e ABRLe[ Ravael. Rowan ASErane | we - e
reranness | /S 826 pr W. 3 bR SIREET ADDRESS %’3
CITY - RE 00 CO@AL PRI G = L 3307 CIy-ST-2IP g
il ‘9/11/5/7 HiLE - o
haM: ; )ALTER /\/ A ,eQue:z NAME: [#]
STREET ADURLES W, 3 Dle STRELT ADDRESS
et | ETO N ' st
Y51 2P Cooal éﬂﬂIHGS— F(__ =507/ ITY-ST- 2P
it TITLE
AL HAME
SURLET ADDRLSS ~ STRELT ADDRESS - DO NOT WRITE -
CIY. 5120 CITY-$I-ZIP
o IN THIS SPACE
hAME HAME "
STRETT ANDRESS STREET ADDRESS . :
COv.ylap Cry-si-2p
Wit I .
KT NAME
SIRCLT ANOLESS SIREET ADDRESS [
CIy-51-7ip CITy-s1-72p
TITLE - -
) NAME o -
STREET ADGRE 55 - T - STRECT ADDRESS
PHY S AP CITY-ST:21P 4
13. I horelxy 'cerlifv_mm the inlpiration supplied with this fifing does not qualify for the exemption staled in Section 119.07(3)(3), Fiorida Statutes. ) funner cerlily that the infornation.
wdicatidd on this repen or supplemental report is true and accurate and that my signature shall have the same lagal oftcet as if made undoer cath: that | am an afticor ar clirecuor
of e corporation of the recorer o trusteo LMpowered (0 execute tis report as required by Chapter 607, Florida Stawntas: and that my name appears in Block 11 or on an
supchment with an address, with all ather Jiko em Jwere :
SIGNATURE: - U Ducrer N. Maeqoez 4 -2.5-03
L SIGNATURE AND TYPED (ﬁPRINTED NAME OF SIGNING OFFICER QR DIRECTOR (ke et bawn e =




