FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pq 8000 b’_‘_z 88@ % s 05-27-2002 90450 025 ***158.75

" 12&?’18 <. Sennr\"\-, Lhc, cl_l_y, MQd.mnr-‘- :

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1038 Tet 64 Indudrl  Biud, Ted ok Tdodn | Bivd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
Temp, , F, TZm.‘o:’ Ft. $9-354¥500 Not Appicable
Zip Country Zip Country o ) $8.75 Additional
334 34 us. A 33 g ULSA 8. Certificate of Status Desired B Fea Required

7. Name and Address of Current Registerad Agent

Name

DO NOT WRITE ™ iosfshukBroatl
IN THIS SPACE 19490 bvenuille oF

" Wes lew d'\c o< | FL ?f%

8. The above named entity submits this statemant for the purpose of changing its registered office or regisieredibent, or boih,'in the State of Florida.
. ’

e
-

SIGNATURE
Signature, typed or pritked name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) N . . January 1 - May 1 Fee is $150.00
. This corperation is sligible to satisfy its | tangibl . . . . .
? Ta;sn'Iiigpr;allir;men:gan:eleilas toydc sg e After May 1, Fee is $550.00 . 10. Election Campaign Financing $5.00 May Be
(See crit °d A back ' O | _ Amended UBR s $61.25 Trust Fund Contribution. Added to Fees
°e orieria on back) Make Check Payable to Department of State
". - OFFICERS AND DIRECTORS ) . . . ..
TLE | Pressdent THLE )
NAME T . P\obgr } Bénne , o NAME" ff".
STREETADDRESS | JQoyy Grenwite C STREET ADDRESS o
CNY-ST-2Ip : TITY-$1-2P b
ety chod A, 33543 2
e Voee - 57 R THE 8
NAME Clhrer lea i 1S NAME ]
stheer anvaess | 76 Culd 200 STREET ADDAESS
L B Y ; A, CTY-5T-2IP
Tme Vicew Prestdent e
NAME Armeuraq Alberdo HAME . _
STREET ADDRESS Y5 . rcl.{e r\& i< STREET ADDRESS BG._NQT WRITE ) o
R I e, f. 33019 NI "
" e IN THIS SPAC
NAME NAME I I P E
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP : CIFY-57-2iP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
[ITLE e
NAME NAME
S TREET ADORESS STREET ADDRESS
ATY-ST-2IP CITY-5T-21P
3. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

attachment with an addre

3IGNATURE:

S th &l othgr iike empowered.

A:L-cr‘f‘ Bennatr Ere,. 5’/!6/02 6»46/—53?‘?

DANAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




