2003, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 799 pO0DDI9 %+

1. Entity Name

MIUEMNNM f[meg(mg J I’n/o‘

Principal Place of Business Mailing Address

Bradeated, FL . 2402,

/0710 (ate Road 70, &ast P9 Gox 11940
Juite /03 Rndnfou, FL

34282,

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90035 028 ***150.00

Grey AuCon
10/07 59% Seel, Weof
Swite 54700

2. Principal Place of Business 3. Mailing Address
T St A G e e g AT R e e I e e S G NO T WRITE IN THIS SPAGE TR
City & State ) City & State 4. FEI Number Applied For;

6 F‘ 0 9&77&9 Not Applicatle
Zi Countr Zi Count " ) v

P 4 P Hnty 5. Certificate of Status Desired O $8.75 Additional

Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code
¥ rAadsato ) , PR ¢4#209 FL
5_. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PIGNATURE .
Sl Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligiale to satisty its Intangible FILE NOW!I! FEE I#:? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so0. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fess
je=— {Seacritedaanback) o o o oo - oo Pl olos Make.Check.Payable to.Department of State—.. |, - . . ==
11. X ., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
i Pryvsiden T W& 0 Yo O oelete T O change L] Addition | S
/ =
NAME TastPh . Lid, A\ , Tr.\ HAVE by
STREET ADDRESS 6o 6 WN ;l /e NJ ‘Dg . STREET ADDRESS 5
QT _CT_ [
CITY-ST-2IP Iﬂgﬂ i‘d/ G‘J ‘2_ U-":bllﬂ CITY-ST-2IP = = 5‘,
TITLE 7’ TIMLE ange ition
V. Paivid r-: ,mmm PPt K o 1S
NAME ” ” Co' RECrz NAME
STREET ADDRESS f_"; 6’ q STREET ADDRESS
CITY-ST-2IP ool g ’ﬁ'/ ()-’Q/ 25 ] CITY-ST-2IP
TITLE me tﬁ "\V }7 Q,E(‘(-o 22, [ Deete TITLE [JChange [ Addition
NAME / NAME
Jthe B CagmIVA
STREET ADDRESS Po £« 7& ‘fl ‘..:k,_f_, STREET ADDRESS
CITY-ST-21P . - P ’ £ a Z 2 / P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIiY-31-21R CITY-ST-21P
TITLE O Delete THLE (1 Change [ Addition
NAME - e — NAME : R e e ——
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldress, with all other like empowered.

T1[TAR

SIGNATURE:

GPRY 4 RaCo) ‘//i?éao.z (01//)995/ o0

SIGNATORE AND TYPED OR

TED NAME OF HGNING bPM:ER OR DIRECTOR

Daytime Phone #




