FILED

FOR PROFIT CORPORATION May 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ‘P 990000260939 05-06-2002 90142 026 ***150.00
1. Entity Name Nﬂ__} Q{ \/Q L, IMC ‘

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2909 Art MusStum D
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
io4-C
City & State . City & State 4. FEI Number [ Applied For
jﬂcKSDNU}iIG,F ] 5 P> 0'7 5?“33(03‘(7{8? ]NotAppIicabIe
Zip Country Zip Country §. Certificate of Status Desired O 58.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name
Q“NQT““WP\!TE T TS T stk Address (P OTBox NImberT s Not Acceptable) T
IN THIS SPACE

\ City FL [ Z°Code

8. The above namged enlityfsubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

Whaeesrnd L. Jowe “-44-2002

SIGNATUR

CR2E034B (12/01)

ignature, typed t\?rinted name of registersd agent and title it appiicable (NOTE: Registered Agent signature required when rainstating) " DATE
. o .y . ‘January 1 - May 1 Fee is $150.00 .
" e ing rocuroment ant o 0 do s Aftor May 1, Feo is $550.00 10. Election Campaign Finarcing _ $5.00 May Be
(oo cri?eri;'m Sack) 'O Amended UBR is-$61.25 Trust Fund Contribution. O  Addedto Fees
Make Check Payabie to Departmant of State
11. OFFICERS AND DIRECTORS
TITLE - o wi T
s NARES - DenES AT & VaLTud) ™
J g : A1 )
STREET ADDRESS #2309 Ary Myody e STREET ADDAESS
CITY-5T-7P I6¥ Ff 32227 CITY-5T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP - CrY-ST-7ip
e Tne
NAME NAME

e | , Ao . DO.NOT.WRITE.___
s e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-81-Zip
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CiTy-8T-ZI7

13. } hereby certify t e information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the information
indicated on this repcN or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
" of the corporation ar thi receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
~ attachment with an addrss, with gl other like empowered.

SIGNATURE: wacrr Lo T L Mamn (08) 7684203

SIGNATUR\AN/D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phong #




