FILED

52
. Jun 19, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-21-2002 90887 040 ***150.00

DOCUMENT # P990cootond!
1. Enlity Name *

bepnie TrdusTeml | Tre.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addross
15030 o7 Ave. | 15030 Coconur Ae

Svite, Apt. #. etc. Suite. Apt. #. etc. DO NOT WRITE §N THIS SPACE

e, Hiectenh , & R ramz o0 e
- Zzo1d- | Phde——{ Boord - UBode |5 coumnes sauspeger_ 0__$875 Asitonal__ |

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Currcnt Registered Agaent

™ Beanaods  AawiDeria)

Street ?% %C)O.Box N&bér is Not A;E_?QLI}/QH M )

™ Hipleat

FL [ 530y

8. The above nsmed entity submits this statement for ihe purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Sralme. typed o privind namn of ragisteren agent and i £ applkcabie.

(NOTE: Rogusinrad AQuinl siqmouna 1equirer! when rounstzting)

DAIE

1 .

9.; This corporation is eligible to salisly its Intangible
“Tax fiing requirement and elects 10 do 5o.

{See crileria on back)

January 1 - May 1 Fee is $150.00

Make Check Payable to Department of State

After May 1, Fee is $550.00
Amended UER Is $61.25

10,

Election Campaign Financing
Trust Fund Contribution. .

. $5.00 May Be
Added (o Fees

CR2E0348 (12/01)

117 OFFICERS AND DIRECTCRS

m Mag o, Pednando me

siweerorsss | 1 9030 COCONUT Ave STREET ADDRESS

.
-SI- f -51.ap

OV ST 2P .Hla[cah ,. q 3@[(4« an-st.a

THLE _TME

HAME NAME

STREE? ADDRESS STREET ADORESS

CITY-SI-21 CITY- ST. 2P
% ) (1 —— —_— e -— - - - g~ = =f - - - Tt e ST -
NAME ° NAME

STREET ADDRESS B - B A smeeraoomess P S
CINY-ST. 2P GIFY-ST-IP DU Nw i VJRI 1 E
- o IN THIS SPACE
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIIY-5T.2P CRY-ST.21p

e “IITLE

HAME HAME

STREET ADORESS STREEN ADDRESS

CIY-ST-2P cny-si.p

TIE TTLE

NAME NAE

STREET ADDRESS STREET ADDRESS

CTY-sT.IP ) Y. S1.21p

13. { hereby certify that the infofination su
indicated on this repon of Juppleme
of 1ha corporation or tho rdceiver
attachment with an addregs, with

1 1h1s dilir
is lrue ang

wered.

uves not quaify for the exemplion stated in Section 119.07(3)1). Florida Statutas. ¢ further certify thal 1he information
accurate and that my signature shall hove the same legal eflect as if made under oath: that | am a
ed lo oxocuie this repont’as required by Chapter 807, Florida Statutes: and that

n an officer or direcior
my name appears in Block 11 or on an

{135/

SIGNATURE:

.
SINATUREAND T¥PED OR PRINTED NAME OF SIG

MING OFFICER DR DIRECTOR

Yletl2_ 2059,

Dayoene Phone #




