| | FILED
FOR PROFIT CORPORATION: Ma 30, 2002 8:00 am

IFORM BUSINESS REPORT (UBR y
NIFORM 8 s el Secretary of State

PIE(r?ntyCNgn':AENT # mq Om%@%/ 05-30-2002 91602 004 ***150.00
DoraL Pagy,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
180 ALMAMBIA CIRCLE
Suite, Apl. #, etc. Suite, Apt. #, etc. é DO NOT WRITE IN THIS SPACE
Uit 4 12 Lo / n ™
Cily & State City & State > ) 4. FEI Number Applied For
éog&l éﬂ‘g[ﬁf an qu- 4—3 g‘i ™ | Not Applicable
Zip C&Jntry Zip Country » ) $8.75 additional
2944 l{_ ( M (A ML DAMY 8. Certificate of Status Desired O Fee Requirec; lona

7. Name and Address of Cusrent Registered Agent

Name

MAZLo FLqe anbes

e

150 Al BamBRA CIRCIg
{U\Tﬁ A 24p

" INTHIS SPACE

“

T3l

Cotal eabler 2303y FL ke Tk 1S

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bo(lll, in the State of Florida.

- MaRLe FEraNDez - PRETIVE T 5{/[@{/%02-

SIGNATURE

istered agent and title i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Signatura, typed or printed name of

January 1 - May 1 Fee Is $150.00

9. ]r'hisf_clzlorporatiin is elligibgael\? S?li?;y(;;ssl;tangible . After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may B
(Sa:e’é':fe?;'z'ne‘giz \ and elects O _ Amended UBR is $61.25 _ Trust Fund Contribution, Added to Fees
Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS
TMTLE [3 w \dEwT THLE
NAME HAME
MAR e BLNANLEZ
STREET ADGRESS STREET ADDRESS
| 150 ALBAMBRA CARCIE SUTEA |20 :
orv-st-ap | - CITY-ST-7IP
T COYAL AV .&LA. 33{3* e
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2IP
L TE
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stzp | _ . e . _Romwstae 4 ADOANOT WRIT;,E et
TITE TILE S ; C '
NAME NAME : l N TH ls PA E
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TILE TTLE
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-51-2IP LITY-ST- 2P
TILE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITV-ST-2iP

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 certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

altachment with an address, with all other like g powerri .
SIGNATURE: S ,%aﬂlbl & os)ﬂrépl—04°r4

SIGNATURE AND TYPED GOR PRINTED NAME O| IGNING OFFICER OR DIRECTOR

DQ NOT WRIIE-L e | Stree] Address (P.O. Box Number.is Not Acceplable) . — e T .

CR2E034B (12/01)




