S ———————— ]
FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

May 15, 2002 8:00 am
POCOMENT # Fr5000 /005y Secretary of State

L ES/M S/ I/VC. V/ 05-15-2002 90067 035 ***158.75

.

. DO NOT WRITE IN THIS SPACE ;

. - b
Zgnzz}ﬁace WZW é ﬂ — 3. Mailing Address
5. Y2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

it State ; . City & State 4. FEI Number Applied For
/W/- , ﬁﬂZ/‘Dﬁ O 6 7 : Not Applicable
7 Q‘S—&ﬂé

Ao T i

: Copriry Zip Country 5. Certificate of Status Desired 58'75 Additional
} 0’2 . . . . Fee Required
[ r)’;; ) T - . . .

7. Name and Address of Current Ragistered Agent
v JOsE. A, fHreavce

B NMHA"MBO'NC)-I- WRITE ) m Strent Addr BO. umbeg is Ngt Acceptabl
: "IN THIS SPACE | BeTE N o Spter

fe

v MBay. . FL[®F%,y5

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

SIGNATURE
Signature, typed or printed name of registered agent and lile il applicable. {NOTE: Registesed Agart signature required when reinstating) DATE
} o - . January 1 - May 1 Fee Is $150.00 +—
P T st s e o sy e g ot May 3. Foa 1 $350.08 10. Elcton Canpoin Fronca 5,00 oy s
S ri? ed back) ) 0 Amended UBR s $61.25 Trust Fund Contribution. O  AddedtoFees
(See criteria on bac : Make Chaci Payable to Department of State

pl

11. QFFICERS AND DIRECTQRS - 3

TITLE ITE .

"B JosE Al meog

SYREET ADDRESS 2@ /ﬂ A/ 77 éﬁ = STREET ADDRFE%S ,,
CTY-S1- 7P 2127, T B3¢ ) ovsw L :
TLE TIFLE 1 :
NAME MAME . . R L
STREET ADDRESS STREET ADDRfé:S : ST
CITY-ST-ZIP CITY-ST-2P ¢ . : T ‘
TTLE TmE 3@

NAME NAME !

e

] . . o
_ STREET ADDRESS e - - - B STREETADDRESS.] o .o - g " — a g <
CITY-ST-7P cnv-st-ze | DO NOT WRITE

- e IN THIS SPACE
i : '
NAME NAME 1 '
STREET ADDRESS STREET- ABORFSS . o
CITY-ST- 1P CITY-ST-21P |
me TILE 1
NAME NAME ;
i
STREFF ADDRESS : STREET ADDRESS
CHTY-ST. 71 CIY-ST.2 ©
T TmE ‘ .
NAME : NAME i ‘ , . - .
STREET ADDRESS -sm551nunn€§5 T . o e,
CITY-ST-71P P CITY-ST-2IF 4

13. | hereby certify th information supplied With this ﬁling does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on thisrTepon or supplemental repdst is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpgediion or the receiver or trusteefempowered to execgte’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or gn an
attachment’with an address. with all otheyjred. /_,‘;’ng
s
} -

3B3B3777

Daytime Phone #

TYPED OR PRINTED E OF SIGNING OFFICER QR CIRECTOR




