FILED
FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) ecretal'y of State
DOCUMENT # Raq o= 2ac>y - 04-25-2003 90243 026 ***150.00

1. Entity Name

MiLLeaiov  Teweday, W

11017124

2. Principal Place of Business 3. Mailing Address
2y Limeorw R oA 20 Lvmacoi o oAy
Suite, Apl. #, etc. , Suite, Apt. #, sle - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Migm Rpmea’ Miam Beoo L bS— Oy 1 Not Applicable
4p C°“§t K -_-52;9 132 CO\U;? a 5. Certificate of Status Desired O ?ase'gg t’fi‘f:c:“c’"a'

~ T 1. Name and Address of Current Registered Agent

Name

Mheas bLazamy

Street Address (P.O. Box Number is Not Acceptable)
A 2y Lysac gin) T2 om0

- ———
: C"?Vh Ars . T3 v o FL Za’-f;io, i o

é. fﬁo. abowe Namec entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥4 ,31& ‘pbﬁéations of registered eigent. L
I T ) e

-
g T
| SCNATURE 5 : v
— Sigrrdture, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent sign!{ur#wed when reinstating) 0ATE
9, Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. O Added to Fees

10.

- OFFICERS AND DIRECTORS

TLE AT S
HAME T s cove ThavEa Mmoo

STREETADORESS | ™2\ L.\&Bq':‘ot.nh =g A
eITY-51-2P MaAr Bascia L B 3vag

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

CR2ZEQ34B (12/02)

e
NAME

STREET ADDRESS meErioméss | : VI N e
OITY-ST-2IP " giv-ST. : o DO NOT WRITE
TITLE — IS P =

NAME i e A

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP -

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(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 ar the receiver or trustee empowered to execute this report as required by Rhapter 607, Florida Statutes; and that my name appears in Block 10 or o an

attachment with an address, with all other like empowered. | M
SIGNATURE; | Zﬂ/%-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRY  ©

Date Daytime Phone 4




