K 00>~ UNIFORM BUSINESS

L2

FOR PROFIT C

ORATION
ORT (UBR)

FILED

May 16, 2002 8:00 am

DOCUMENT # PLI00ODL45 4

1. Entity Name

Al 1oust Rear. ESiak fofplsloon’

DO NOT WRITE IN THIS SPACE

656289

3. Mailing Address

17087 o/ ws prc.

Suite, Apt. #. etc.

Suitg, Apt, #. elc.
Buite #2922

DO NOT WRITE IN THIS SPACE

Secretary of State

05-16-2002 90004 017 ***150.00

33/60 | 77¢AH

City & Slate _ity & State 4, FE|, Nymber Applied For
Yoy Toles Gegol fly: |- GE-DGITVEE _ e
A 717 dp Couirtry $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

"~ DO NOT WRITE
"IN THIS SPACE

7. Name and Address of Current Registered Agent

“"UARE Koy SO F3H

SO Lo Bl Foso

FL

L/ woos!

Y8021

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

SIGNATURE

Signatre, tyywd of printed name of registerad agent and e if applicable.

NGTE: Ragistered Agent signaure fetjuired when reinsiabing)

DATE

9. This carporation is eligibie to satisty its Intangible
* Tax fiing requirement and elects to do so,

January 1-May 1 Fee'is $150.00
After May 1, Fee is $550.00
Amended:UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

CRZ2E034B (12/01)

- (See criteria on back) O Make Check Payable to Department of State
=11, OFFICERS AND DIRECTORS
ning DYy . . . Tine K
NAME GHCCIAVIL-Zﬂ”/, RQFAEL L-o NAME
smeei aoikess | S4B 90 . - 14 STREES . STREET ADDRESS
avs (Ao RAl @ HGLESL E£l4. 3313 a/ ci-s1-2
T IJpt+ e
» .
wi  Ruth Qanl ALiejn -
SIREETADDRESS | S & 3 py e 171 S STREET ADDRESS
s | NpgTh' r1ie() BEACH Fla 33160 | o
Cd
| TE B e O il T L e o T = "o R
NAME NAME .
STRELT ADDRESS STRLLT ADDRESS : .
ATY-51-21p CITY- 51 7 DO NOT WR'TE
e LT
e v IN THIS SPACE
STREET ADDRFSS STREET ADDRESS
ClY-S1-z1p CITY-ST- 2P
e IILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 512 CITY-51-2IF
me. . , L
NAMET NME
STRICT ADDRESS o STREET AUDRESS .
CUY-ST- 4P " oot CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemegn
ol the corporation or the receiv
attachment with an address, w

7

cr B eoowered,

SIGNATURE:

does not qualify lor the exemption stated in Section 119.0M3)), Florida Siatutes. |
gl report is trug and accurate and that my signature shall have t
stecempowered o exccuta this report as required by Chapter 607, Flarida Statutes: and

¢ urther certily that the information
e same legal effect as if made under oath: that t am an officer or direclar
that my name appears in Block 11 or on an

Alie;n Fulh Saat. %{A z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Dute

Daytinus Prcne »

GayFH-8270




