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

DOCUMENT # 49008018856 ecretary of State

1. Entity Name 04-02-2002 90080 034 ***150.00

FAS5 oF \/obusiﬁ, Ire,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

120, et omaee. | PO Box 291016

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

Dayranin Peneel Suoees [ | PorT Qeanloes FL 59 3SEERI)  [Tnetrepiean

Country, Zip Country

32,/g LL S. A, 32 ,g'q a S’ ﬁ 5. Certificate of Status Desired N fese';?ql':s:;“o"a'

7. Name and Address of Current Registered Agent

e Na,me@ WT F: C’%ﬂﬂﬁéf R

DO NOT WRITE Street;\gre S(RC}.%JWW iscgﬁg;eptable)

IN THIS SPACE

Y Jbyronk Eercd FL [*5%//9

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

SIGNATURE i ﬂZ/ é/ﬂZ)

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signaturg required when reinstating)
. o o . January 1 - May 1 Fee is $150.00
S T ot ol o sty s anac Ao My 7 Fag 1 $35001 10 Sk Carpon s $5,00 oy oo
s ? °d b k)" ) O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back). Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS
TITLE TIME
wi | Rogeer F 00 onneTe e
STREET ADDRESS 13 6 7&” STREET ADDRESS
or-s-2p | Ay TONA . CITY-ST-2P
TITLE ’ | TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-$1-2IP CiTY-ST-21
TITLE B nne
e — —| - . e ae aeee Cm L me Aol = tzom MAME = AT ed ey

STREET ADDRESS STREET ADDRESS T W I
CiTY-ST-2IP CITY-51-7IP . Do N 0 R T E

e | e IN THIS SPACE

NAME

STREET ADDRESS } STREET ADDRESS
CITY-ST-ZIP CITY-5T-2I#
TITLE TIFLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

13. ! hereby certify that the mermallcn supplied with thls fll‘ oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g : #hd efcyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of e i 10 pxé ute this reporl as requned by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addre g oo ed.
SIGNATURE: F80. 0. 951/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)



