FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS nEPon'r (UBR) Jun 25, 2002 8:00 am

DOCUMENT #50, OOIOD H=\70 Secretary of State

1. Entity Name 06-25-2002 90446 049 ***550.00

A me. | o :qu_e_ and E):Cc\\[ @f‘o-tf‘_‘:»%ao‘f\)mb

‘@

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Amelia. Tace ayud Rody 15473 First ast Hwy

Suite; Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{2- :
City & State | . : Cny & State 4. FE| Nymher : Applied For
Tecian A WUCK %ﬁazdzl Flor, ci‘? Sﬂu ﬁe' 357 949 49" Not Applicable

Zp Country Zip Country " : $8.75 additional
5. Certificate of Status Desired . h
3 aO '3 4 U’:)‘_ P\" 7 ) o Fee Required

ST T o " 7. Name and Address of Current Registered Agent

| Namesamcl[\a L RO’A J\LC’( ui(QJ
DO NOT WRITE ) Streetggg?%(PO Box mber ?lot&cg)table)_l. W\J)\/ Zk‘:_} 9/

IN THIS SPACE

ek i VT i g it g LA = D S

Y Fermawdy mec Feach FL g4

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

* SIGNATURE \J/M/l D nL/ pdod/u% C /&O/Qm{_;_,

S:gnatuue Nbed or printed name of reﬁé‘fﬁ?’ed agent and titla if applicable. dNOTE Registerad Agenl signatura required when reinstaing) DATE
.. on is el et ; January 1 - May 1 Fee is $150.00.
- 1o oron < gl ity e sl bt oy Troa S | 10 CacionCaosinircing _ $5.00 iy o
g o 9 O Amended UBR is $61.25 | Trust Fund Contribution. O Added to Fees
(See crileria on bac Make Check Payabie fo Department of State
". OFFICERS AND DIRECTORS
TILE Presidenrt TmE
NAME Sandra L . Qal(‘\ NAME _
STREETADORESS | 3jojo Perre dioe W\o,,\)g B4y STREET ADDRESS
CITY-5T-2IP Fevwand. Nlor eachh E\ 3 30234-] vmsree
TILE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIFY-ST-2
= TITLE |, = - R . - - — Mﬁﬁi DL L ime o |G Mt e e i EE i = S G- PSR Y =

NAME NAME . )
T i - DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE . N T

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21p Y- ST-2IP
TLE TLE

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered. . -

SIGNATURE: Sopin e Jﬂ @acﬂ&m ¢ laolocas04-441- 00 14—

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @ DIRECTOR Cate Daytime Phone #

CR2E034B (12/01)



