FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) > Secretary of State

DOCUMENT # PAF 0000 lo 5O / 05-08-2002 90147 038 ***150,00

1. Entity Name

DikecT (oloe, Tuc

DO NOTI:WRITE IN THIS SPACE
_,Er'lﬁfipal Placeof% 5.‘_ 3 Mallm Ad%i/r Z, \’ 5 ’_

Suite, Apt. ﬁ ete, _ Sune Aé ' nj 00 NOT WRITE IN THIS SPACE

City &‘S[a:e Cir & State F L 4. FEI Number Applied For
Miam FL— am ., Nol Applicable

{ ! ougy i Coun , ) . $8.75 Additionai
j? ' SS (B ’é; l 55 JS 5. Cenificate of Stalus Desired O Fes Roquired

el

7. Name and Address of Current Reglstered Agent
Namag .
"Eilceny Neacon

I 7 i M Y7
City M| am’ FL I Z‘?”BISS

8. The above named entity submits s statement for the purpose of changing #s registered office or registerad agent, of both. in the State of Figrida. /

SIGNATURE T 7 - - e T ; " q qu 02

Signatare, typed or pristed oafie of reclsionec e

,
9. This corporation is efigible to satisfy its Intangibie
Tax filing requirement and sfects to do sc.
{See criteria on back) O

", m OFFICERS AND D|R§;CTOR$
e C Prg;mm’r—

FAME {\eon l % oM

STREET ALDRESS '1[ ew Y| . *"3’7
CITY-5T-21p Mlﬂ m' ’ 35 !
L

NA}JEE

STREET ADORESS
CITY-ST.7

After. H&y 1; Feé i $550 10. Election Campéign Financing $5.00 may Be
T Amendod UBR i $81x25 Trust Func Contribution. O Added to Foes

CR2E0348 (12/01)

e

NAME

STREET ADURESS
CRY-SY- 28

WILE

RAME

STREET ADDRESS
CY-ST- 2P

HILE

NAME

STREET ADORESS
CITY-ST- 5P

TRE

NAME

STREET ADDRE3S
CITY-57-21f

13 1 hereby certify that the fformation supplied with this filing does nat qualify for the exempluon stated in Secticn 118.07{3)(i), Florida Statutes. ! further certify that Lhe information
indlicatexd on this report o supplemental reportis true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation of the Teceiver or trustee empowered {0 execule Lhis report as recuir ed by Chapter 607, Florida Statutes: arpd that my name appears in Block T3 or on an
attachment with art address, with all oiher like empowered.

SIGNATURE: | /S/H 2.? dL 305264

SIGNATURE ANG 1?1! OR PREANTED NAMEYRE SIGNDHG OFFICER OR DIRECTOR Draytns Phonea 4

l b

L)

0/




