FILED

FOR PROFIT CORPORATION . . May 22,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P4300010219= 05-22-2002 90236 047 ***150.00

1. Entity Name

ALicid CHie TO , MD, 4

DO NOT WRITE IN THIS SPACE

2. Piincipal Place of Business 3. Mailing Address

10220 s |2 ST |10220 SW 12] 57

Suite, Apt #, elc. Suite, ApL #, elfc DO NOT WRITE IN THIS SPACE

City & State City & Stgge 4. FEI Number Applied For
Myl AM.’ . FL’ ;HI#M}, Fl/ (05"032‘52 |5 Nat Applicable

zZip $8.75 agditional

— .

7. Name and Address of Curront Registered Agant —

3%, 7é COLBWSA 2”333[ ’> 6 COLDHW&A, 5. Cenificate of Status Desired O Fee Refuired

B ALverA Gy To MO

DO NOT WRITE Street Ad‘ﬁrassz(’P Q. Bpx Ngjer is NnrlA"i:-_-gilabI&;.)e_’__ )

IN THIS SPACE

City MJ/?MI FL Jggel 7é>

8. The above named enlity submils this statement for the purpose of changing its registered office o regisiered aganl, or botn, I the State of Florida.

SIGNATURE “

Sgoaiture, [ypad of preted name of registered sgon and [\;l-z # applicable. {NOTE: Reqistorad Agent sigraiure regulrad wien relnstating) OATE

9. This COrporation i eligisic 10 satisty s Intangibie Ja":;g ;u;?:yF?eeFieseslgsﬁggloo 10. Blection Campaign Financing $5.00 May Bo
Tax flllnlg r.cqwremem ang elects to do so. Amended ,UBR is 361.25 Trust Fund Contribution. W] Added to Fees
(See criteria on back] I:J Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS

e D TLE

NANE H L1C) A < H[ LHITD ot <o HAME

STREET ADDRESS |y 0o 7_2_0 <Ay | Zé =7, STREET ADDRESS

CITY- 51 21 m I M J Y, ’% % I 76 Ciy . 51-4F

TIFLE i THLE

NAKE NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CImy-si-2Ip

CR2E0348 (12/01)

TE ! B
NE T | " NAME

—_—— ] Vobe TFLmoen i @ T e e e el T
STREET ADDRESS STREET ADDRESS R IT E
CITY-ST-2IP LTy -ST-21p DO NOT U U

o i IN THIS SPACE

STREET ADDRESS STREET ABDRESS

CITY-ST- 21 CIY-SF-21p

TIE TIHLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry . ST-21P Cily- ST 7P

TLE ] e

NAME NAME

STREET ADDRESS STREET ADDRESS ' N
CITY-8T- 711 CiTY-§T- 21 '

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this repo or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an'officer o director
of the corparation or the receiver or Irustes empowered (o execule this report’ as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or on an

atfachment with an address. ydel all gther like empowerad.
‘//2?/02- Pof2st flisR

. 4 ~— .
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIHECTOR D I[.‘ayumn Phone &




