FILED
FOR PROFIT CORPORATION Apr 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)/' t, f Stat
| ecretary or dtate

Pigl)tllyCNlaJmlylENT # qu GOOOL\T % 04-29-2003 90071 003 ***150.00

b\#&;\\\ﬂ%‘r \C, Mo@t\F CENXVEQ

2 Prmmpa\ Place of Busmess Maﬂlng Address

500 S.uw. 135 Aua; 500 S0 tZ%AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| )
City & Stato (ﬂ A \ City & lt(; % A 4. FEI Number Applied For
H lAwal F . H\AMI \ F \ . CE03 22 /68 Not Applicable

Zip ;’5 lg% Couhiey 2‘95’5 lg‘s Couniry 5. Certificate of Status Desired [ ?eigg Lﬁ:’;j“‘""a'

7. Name and Address of Current Registered Agent

" Vi, SER GO

Street Addrass (PO, Box Numbkris Not Acceptable)_ - R

1B\ o1 S, #£TS
MU A FL | *“%%\3=

xtement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

&z %3

pfitad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signaturs raquired when rainstaling) DATE *

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. ' - OFFICERS AND DIRECTORS

TITLE oY

£
::F?‘;ETADDHESS .P‘ ?(?Ne 35@,6\\6 . _7,[77

OITY-5T-2P Ny ﬁ\ 55\

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

CR2E034B (12/02)

THLE

NAME

STREET ADDRESS
CITY-5T- 2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S87-2IP

T
NAWE A
STREET ADDRESS - “STREETADORESS |
CITY-$T-2P onysi-re

12. | hereby certify that the information supplied wj 15 Wing does nat qualify for the exemption stated in Secnon 119. 0?(3)(|) Florida Statutes. 1 !unher cermy that the Information
indicated on this report or supplemental repoft 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 or the receiver or trustpé empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all cth owergd.
SIGNATURE: » _ )1/‘// 9//2;( =

TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daytme Phone #




