K 131‘.\““‘

RS | . FILED

' FOR PROFIT CORPORATION ADr 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # f’??aowﬁ/h\_, ‘ 04-16-2002 90136 039 ***150.00

1. Entity Name |

6’mez 1CAN Dss:cu ce TR BT Srmc.r Iwe

DO NOT WRITE IN THIS SPACE 830662

2. Principal Place of Business . 3. Mailing Address
385p WAsH/Neron T _
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
leo | '
* City & State - City & State 4, FEI Number Applied For
l-/m. Ly & oo F L. b5~ & 95 T2 Not Applicable
H le “Country Zip Cauntry ; : $8.75 aaditional
3 20 '?l j /q_ 5. Certificate of Status Desired a Fee Required
T T T T TS TR S e e e e - o - - -~ . .-T..Name and Address of Current Registerac Agent _
Name
DO NOT WRITE “Gopees . Revrie
Street Address (P O. Box Number is N LAccepLable)
IN THIS SPACE — B
City l Zip Code
#aLL?/u)oop FL EEYrLY
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed of printed name of registered agent and titke if applicablo. [NOTE: Registerad Agent signatise required when reinstating) DATE
9. This corporation is etigible Lo satisfy its intangible 10. Election Camoaiarn Fi ’
. - ) paign Financing $5.00 May Be
Tax filing requirement and elects to do so. -
(See crieria on back} ‘ Trust Fund Cortribution. 0 Added to Fees
11, QOFFICERS AND DIRECTORS
TmE FRES Lt
:‘I"'MREE.TADMSS G ver e Ta/ EL :';Rhfsmmss
avsae | 28O WASK/NETON ST “/00, i
St Heo: viveans, Fio 380097 oy-51-2
e ( LE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CITY-ST-2P.
TME THLE
NAME ) Nt

st | . N P - DO NOT WRITE

o | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P GiTY- S 2P

TIFLE ‘ TIHE

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F . . CAY-ST-7P

THLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP = CFY-ST. 0P O

13. | hereby certify that the infor
indicatéd on this report or st
of the corporation or the r
attachment with an address

lion supplied with this filingfdoks not qualify for the exemption stated in Section 119.07{3)(). Florica Statutes. { further certify that the information
plermentaf report is rue ang acdurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver or Infste¢ empowered fto ekecute tfis report as required by Chapier 607, Florida Slatutes: and that my name appears in Biock 11 of on an
ith all othes Ike empoweretl.

SIGNATURE:

N\
SIGRATURE ARS'TYPED OR PRINTECHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¢

CR2E034B (12/01)



