FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)- - May 02, 2002 8:00 am

— Secretary of State
PlgzitS:NlameENT #mq a)m/ékﬁ@ / l/ 05-02-2002 9233]1 045 ***150.00
GRAMNTE W%fﬁ/l@f- |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
W [T AYENOT _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
DEA/Z&J{ 55‘4#%% \5 9 “3\(7?’9(?’7{ Net Applicable
Zip o Couriry Zip Courtry o : $8.75 aqvitional
83 ; 5959 ¢ 8. Certificate of Status Desired [N Fee Required
7. Name and Address of Current Registered Agent
Name

GazgoRy , Wi lidse
DO NOT WRITE e ﬁ_ﬁ;&@gﬂ}%}k’ﬂﬁmbg{%ﬁ Ac_:rc;e_e_gl_able)

7 TTINTHIS SPACE

City

2221/ FL 3520z

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

SIGNATURE Signatura, typed or printed name of registered agent and tts it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 s copamionssiveto iy tngwie | IR L T Bs | 40, Socion Compan ey $5.00 oy
(See cr?eri:on back) ) 0 Amended UBR Is $61.25 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS .
TITLE 4:4, TILE o
NAME } 4?/ éa S NAME g
STREET ADORESS (37 WIS CDZ W 2y oloB BLd. STREET ADDRESS @
CITY-5T-2IP Pt ReTEn, FXZ F3UEF CITY-3T-21P §
t: %44_ ' i g
NAME = ZAU NAME O
STREET ADORESS {3/0FF 2 ONI77 E &7 STREET ADDRESS
o-STIP | L s A, K B3 S 2 CaTY-5T-IIP
TILE W TNLE
NAME /OwES, B LBERTO NANE
STRETADDRESS | 7 9 S/ ST STREXET STREET ADDRESS DO N OT WRITE
CITY-8T-2P Bﬁﬁﬂ- m‘/; X 33 . CRY-ST-7ip . . L
{~TiTLE: - N LA TR T S e i ok é-;fﬂ.i-'f‘ e S e i ol R, - T g i T T i U e | Pt
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE TMLE
NAME HAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-21p CiTY-5T-2P
TILE TITLE
NAME NAME
gTREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P

13. | hereby certify that the information supxlisd 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 supplemental report 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 corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with ther like empowered.

SIGNATURE:

YZR—27 Spr2Xe-3¥ess

D OR PRINTED NAME OF

G OFFICER OR DIRECTOR Date Daytima Phone #

e ]




