' . FILED
FOR PROFIT CORPORATIORN
UNIFORM BUSINESS REPORT{(UBR) Mar 26, 2002 8:00 am

DOCUMENT # J° 99 oooo 32500 . Secretary of State

1. Enfity Name 03-26-2002 90065 015 ***150.00

Oles Rebod  Tow E

DO NOT WRITE IN THIS SPACE o SR

2. Principa! Place of Business 3. Mailing Address B 0 0 5 1 3 8 7
3760 s 185 Terr 3FL0 S 130 Jerr. ‘
Suite, Apt. #, etc. ] Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7Zrenmpr /':é P mon 2 ﬂ L3092 032 /7 Not Applicable
Zip Country Zip Country i . $8.75 additionat
33_0_;1_?__, _ Ry - A—3%02 R e g T 5..Certificate of Status Desired -] — Fes Required

7. Name and Address of Current Registered Agent

Name
DO N OT WRETE Street Addrz::go. Box Num:iar”i: ﬁo{Acceptable
IN THIS SPACE e o

¢ ' Cit Zip Cod
Y P77, 9 m 52 K FL %3?6?2?

B. The abavéRamed entity submils thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
T s e e " Afor May 1,Fos 16 $35000 | 10. SoconCampsion nancng _ $5.00 way e
(See cri?eri;on back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITE Psro THLE
NAME Simeona ~rmed NAME
STREETADDRESS | 370 Sw /1937 JAv - STREET ADDRESS
CiTY-ST-2P Mranmpl 7/ 33029 CITY-57-21P
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
C\TYAS_Tf_ZIP . CIty-ST-ZiP
TITLE ) TR ETT ME = 7T e - L e e
NAME NAME

st st DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CTY-8T-2IP
TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF { CITY-ST-2IP
TITLE . TILE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or flustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
altachment with an address, with algother like empowered. . .

Simes s J;mcfj ' ((/5_‘/) L/}J

SIGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ ~Bayime Phona #

SIGNATURE: _,

CR2EQ34B (12/01)



