2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P S8 oo (074D

1. Entity Name ) r
IS0 A el AtomatTes ot Secretary of State

05-15-2002 90068 049 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business % 3. §§iling Address
1300 Wesr MeNna fonp AME
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
#2313 -
Lity & State City & State 4. FEI Numb Applied For
TV AMAC AL M-\ v . ‘ ) 6 ~09 33 137- Not Applicabie
\ 'Zip 12301 Country 0 &‘ ﬂ Zip Country 5. Certificate of Status Desired [ gi‘qu 3"_’;;““3'
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
Narme
RemTamn et o
&30 D_ : QS 'COQMS m—ﬂﬂ L C? 0% T Street Address (P.O. Box Number is Not Acceptable}

Mnqtcass £ 330k3

City FL Zip Code

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

SIGNATURE

Signature, typed oc printed name ol iegistered agent and tille i applicatie. {NOTE: Registered Agent signature required when rexstatng) DATE

. . AR AR el TAp S S AT T
8. i coprson s gl caeyts e | EERRRIENONIE LSRR ) 10 oo Corpmnrrarcia  $5.00 uaye
(See criteria on back) . - O E 8 Checy yable io‘ﬁ'@ﬁ‘a'ruﬁ‘é nt 'o; S ) Trust Fund Contribution. = Added to Fees
: i % S K RSN G R
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME D [ elete THLE J Change  [] Addition
NAME Rotr v K*ﬂ:\. _ NANE
smertaooress | Qo NE WS ™ STREET ADDRESS
o5t | f Gt Wuse. a)“_n- ﬁ_ 7304 CIFY-ST-2IP .
TTLE . 1 pelete TITLE I Change  [3 Addition
NAME - NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ’ CITY-57-2P ]
TME ’ O Detete TILE O Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
coweste | . S ovvstap, | L o . s s e e e e o
TILE 7 Delete TLE [JChange [ Addition
NAME . MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P , CITY-5T-27,
TITLE . £ pelete TIME [ thange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CTY-sT-7P CITY-ST-2F
TILE ; O pelete TITLE - (] change [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2F

13. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an cificer or director
of the corporation of the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wit other like empowered. :

SIGNATURE: x| OV 1pEm 4/14 /o?__@}"l)ﬂ‘lgﬂd’o 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

May 15§, 2002 8:00 am

CR2FN34 (O/01)




