T —ry FILED
Jul 04, 2002 8:00 am

FOR PROFIT CORPORATION" ~* Secretary of State

UNIFORM BUSINESS REPORT (UBR) o 05-21-2002 90876 013 ***150.00
PQENE“Q/'ENT# ?OM D000 2.3 bS5+ \d

Anpipo A Croa  INC.

DO NOT WRITE IN THIS SPACE - 56494

2._Principal Place of Business 3. Mailing Address
+ueNTUCE  SToeg 24) UNweeeTy D2 |
Sudte, Apl. #, etc. Suite, Apt. 4, eic, DQ NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEINumber Apptied For
Coear GagLez FL Not Appiicanie
Zip Country zip 33134 CWHWU. A 5. Certiicate of Status Desied [ fz;z mmi
U i R im = m oo e e - 7. Numo end Addreas of Cumment Reglstered Agent ey

| T Roe BemuoseT- .
- R - ‘*DO‘N eT WRITE N Street ;\-ﬁdress (-F:.DI.:Box Number is Not Accep%blfe-) I;

- IN THIS SPACE 24l Unnewry D2 |

.

g P opm. GraLes FL [2°>33)34

8, The above named entity sutwnits this statemenl for the purpose of changing its registered office of ragistered agent, of both, in the State of Flonda.

SIGNATURE .
Sagraurd. typdd o (rintec T of regelares gem an W f appicable (WOTE: Ry Hegonl sicy Quarad when (ainsl g DATE
e " et t January 1- May 1 Fes is $150.00

o oorpatetion s eigibta o safisy s ntangible After May 1. Foo Is $550.00 10. Fiection Campaign Financing $5.00 May 8o

e L et Snd glects 1o do so. O Amanded UBR Is §61.25 Trust Funa Contribution. O Addwedio Fees

{See criteria on back) Make Check Payabie to Department of Stata

) n. OFFICERS AND DIRECTORS _

TE TRenipenT TME S
HAME Yoo BeTanicoveT NAME Q
STREET ADORESS | 241 UNIVERRMITY DE . STREET ADDRESS o
ovstae | (oAl greagd L B34 CmY.ST.2P 3
L me §
MAME RAME
STREET ADDRESS STREET ADDRESS
TSP QY. sT-7P
e - nie

v I DO NOT WRITE ___
- o IN THIS SPACE

HAME
STREET ADORESS SIREET ADDRESS
omY-5T. 2P ' oTY-ST. 2P
e e

NAME AME

STREET ADDRESS . STREET ADORESS
CITY-§7- 2P Ty ST. 2P
e p—

NANE NAME

STREET ADDRESS STREET ADDRESS
arv.st.26 CTY- .2

13. 1 hereby cenHZ that the information supplied with this l’ilirr:'? 0oes not quaiily for the exemption stated in Section 318.07(3)(), Florida Statutes. | further certity that the intormation
Indicatéct on this report or supplementai repont is tue and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer o direciod
ol the corporation or the recaiver or tustee empowered to execute this repart a3 requirec by Chapter 607, Fiorica Statutes; and tiat my name appears in Biock 11 or cn an
attachment with an address, with all pther em':1 ered.

BGNATURE:

of|2afo2  Eo5-5b7.0v60

NGNATURE AND MANE OF 510 MNG CFFICER OR DIRECTOR Dale Daytime Prove 2
N ~N




