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_ FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-20-2002 90737 037 ***150.00

DOCUMENT # PQ 90000 6507 %
1. Enlity Name: B*m E(pabT (Uff/‘f &ﬂpd£$n00

DO NOT WRITE IN THIS SPACE 80123363

“
2. Principal Place of Business . 3. Mailing Addlress .
dipe St 10y Ave 100 (W [0 Ase
Suite. Apt. #. etc. Suite, Apt. #, &1, 00 NOT WRITE IN THIS SPACE
T City & State - - T T| T City'aStaie T — | s~FERNunbRr e e - = - — o | Aoplied.For.
Miam, _FC Migm;  F& e~ 0P L3 Not Applicable
Zip Country Zp Counlry N A ) $8.75 additional
JIJ " V( 4 Jd’/ ¥ VA 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

, Name

DO NOT WRITE - : Street Address, (P.O. Box Number is N?’Accir';pzabjsz)

IN THIS SPACE = OO (Y (21 Aue

N Py FL 55

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, tyned or printad name of registered agent ana te if appkeable. {NCTE: Regsterad Agem s:qrature required when reinstabng) CATE

9. This corporation is eligible to satisfy its Intangitic
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, O Added to Fees

Mzke Chiéck Payable toDej

1. OFFICERS AND DIRECTORS

nne (¥ e - N P \ B
NAME 6’0”24(’2‘ M‘?.‘/&L A_ NAME . ‘ . : L -~ 7- . .*. )":"-w,-‘i.
SKEETADNSS | 370 o fw 70¢ Ave SIREET ADORESS ‘ .. S e i T
o | g, ee o 3dL6T oSt el

me vd e

HAME Areewxtra, ODcvaligo e _

swcines | 3ip0 (W ol Ave o Nsweewes| e e
GATY-ST-2p Mutbne: Ft FE(63 T o ' v M A B
TITLE THLE . B

NAME NRME

STREEY ADDRESS STREETADDRESS | . I ow N , R - . ‘ o
CITY-SY- 218 COTY-ST-218 ' D OT W lTE o 1

CR2E034B (12/01)

e w | 'INTHIS SPACE -

STREET ADDRESS STREET 4DDRESS. | © :
CY-ST.29 gyt 2 : e
TILE : - ™
NAME

STREET ADDRESS

CIFY-ST-2P ¢

TE '

NAME e

STREET ADDRESS . STREETADDRESS, |-

CiTY-ST-21F ~CITY-ST-2

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3){0. Florida Statutes. | further certify that the: information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same lzqal effect as if madle under oath: that | am an officer or director
of the corporation or the receiver o tustee empowerad 16 oxecute this roport a8 Tequired by Chapter 807, Flonida Statutes: and that my name appears it Block 11 or on an
attachment will an address, with ak o

ther Jike empgow J
SIGNATURE: __ X @é / Drvatas Aleswta - f/}f/w- S 824N

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Iyatz Dsytime Piwnz #

§ May 29, 2002 8:00 am



