FILED

001 FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pq Q_ D000 @sz_é/g v 05-14-2002 90350 026 ***150.00

. fntity Namie

ZTERAMERIA 72'15/44%6 CGep-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss &. Mailing Addrass

ZloVu ﬂ’/fv»ﬁ 710 A LY

Suite, Apl. #, elc. g Suite, Apt. £, ate. X NOT WRITE IN THIS SPACE

H~I Numper Applied For

Cit Sldle y & Slate
N ron) /A g N &-M ,% aqw 334 Not Applicable

in Coun ry Zip uniry N e i 58*75 Additional
% ?‘8 7 m M 334 g 7 /' C js ; ( 5. Cedificate of Status Desired ] Fee Reguirad

7. Name and Address of Current Registered Agent

NW‘ Z :,p "M’om#:f

Do NOT WR ITE Street Addrcﬂ} 0. Box Number is Not Acceptable}

IN THIS SPACE Ze Pt

" Aocr Anron FL | "Y3%2 >

8. Tha above named entity submits this stnentent for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Sigmazee, typed oF prirted name of regivisted sgent and Bt | applcatin. INOTE: Beggtircd Agent signaiure requne when renstating) AL
T o e e ki conticiu e Tt January t - May 1 Fee is $150.00 .
9. 1?f’u;;j‘c:lr([)cr)(r;a[&r:rr;;nE:I]alq;l;ﬁ :C::_;issltgr IJL;, Lr:)t..an_qrb\e After May 1, Fee is $550.00 10, Election Campaign Financing $5_00 May Be
(Soe crierta on bachy o AR Amended UBR is $61.25 Trust Fund Centribation, O Addedto Fees
EE Chilera an Back Make Check Payable to Department of State
11, ) QFFICERS AND BIRECTORS
IMILE TILE
NAME ﬂ omas ﬂ_ oy NAME
STREET ADDRESS ?//9 A w 4 rz STRIET ADDRESS
Cry-s1.2p LB eoca orron) /c,(_ 234€> CIY-ST- 20
TITLE THLE
NAabE NAME ;
STREET ADDRESS STREET AUCRESS
LY. 81 P CiY-SE-£Ip
THLE THLE f ,
- - — - . e e e s : o - “ .
NAME, HAME

STREET ADDRESS SEREET ADDRESS .
[Wing S:EIP ) CiTY. S:JZI?H; DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADURESS STREET ADURESS

CATY - $1-P anv-sige |

INE TiALE ! .
NAKE HAME

STREET ADDRESS STREET ADDRESS

CIT-57-210 CHY-$1- 2%

TinLE it

NAME HAME

STREET ADDRESS STREET ADDRESS

€Ty 1110 CIY-51- 2P

13. | hereby centily that the information supplied with Lhis filing does not quallly for the exemption stated in Section 119.07(3)(1. Florida Statutes. | further certify that the: information
indicated on Ihis report or supplemenial report is tue and accurate and hat my signature shall have the same legal effect as if made under cath; gt | ar an officer or direclor
of the: corporation or U recoleegr Irusies empowered 1© execule tis repor as required by Chapter 807, Floritia Statutes; and that my name appears in Black 11 or on an

avachment with an addrey, with aldlrer ke empowered.
Yfoofor  So1-972.2463

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING QFFICER OR SIRECTOR i Diaie Doz Phone &

SIGNATURE:

CR2E034B (12/01)




