FILED

. _.» FOR PROFIT CORPORATION Feb 11, 2002 8:00 am
““"UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P‘]QDODO6377q / 02-11-2002 90201 049 ***158.75
1. Entity Name 673(,(_-‘;"; [‘1 USED DDM‘DD’ THC ,

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing/.?‘jress

SALERMD QIR ¢/ SHLERNWD SE.
Suite, Apt. #, ete. . . - ~Suita, ApL #, BlC: = =~ - = ==

=" DO NOT WRITE IN 1415 SPACE

City & State Applied For

WESTIN, F - Cityﬁ;{ﬁa%f ", FL* : s Numbéer\f'—p FTIFELS™ Not Applicatie

Zip3 ?327 COTIH)’IA Z‘E?JBZ_’ Ciujny 5. Certificate of Status Desired [r =g ?i';esq??é’;“mal

7. Name and Address of Current Registered Agent

Name / "/ﬂ
71 ENEZ
D 0 N OT W R I T E Street Addmg(P.O‘zox Nurnber iﬂ;‘gcccplable)

IN THIS SPACE_ 164 spiekrt? 2.
. o City . Nw FL |Z§%d§z_7

8. The above named anfity submits this statement for the purpose of chanﬁmg its registered cffice or registered agent, or both, in the State of Florida,

-4 MMMJ/M/M -~ [/_ZQLO&-

Signaiure, 1yped o printed name ol lr:gislr(::l yent wnd nthe if applicabie. // {NQTL: Regisiered Agerst signature seguired when rrinsianng) -DATE
. L S ) - i X P
8 Thls carporation 15 eligible to satisly its Intangile Jan:f?lg har:y;e:?:slgé‘?gg o 10. Election Campaign Financing $5.00 may Be
Fax m'n.g r?q“”remem and elects ta do so. Amended 'UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) d __ Make Check Payable to Department of State.
11, OFFICERS AND DIRECTORS ~ & T TTT e LTI T T T e T T

1
e PD L = ]

CR2ED34B (12/01) |

NAME JIMEWEZ, 6241%150 NAME

STREET ADDRESS pey STREET ADDRESS
CITY-ST-21P If“*gl_‘ggrﬁ%t. . &3 3327 CITV-ST-7IP
T Vic& PRES / Jﬁc@fﬁk_ﬁ i
NAME==~~+ " NAME

STREET ADDRESS M E;Eé mﬂa‘:‘ ;"_n STREET ADDRESS
CIy-ST-21p 16} £TL. 38327 ) CITy-sT-2P -
TLE 7 TILE

NAME NAKE

STREE) ADDRESS STREET ADDRESS DO N T WR'TE
chy.ST-2IP CITY-ST-2IP O

o | . - IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P stz

TITLE ) TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP Ciiy.-sT-21P ) e e e -
e ’ TILE

NAME NAME

STREET ADDRESS SIREET ADDKESS

CITY-5T-2ip CITY.ST-21P

13." | hereby cerurg that the information suppled with this filing does not qualify for the exemption stated in Seciion 119.07(3)()). Florida Statutes. | fuither cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an efficer or director
of the corporation or the receiver or luslee empowered o execute this report as required by Chapter GO7, Floricka Statutes; and that my name appears in 8lock 11 or on an

attachment with an add ~wiih all other |ike empowered. - {
SIGNATURE:'\/ZW( Nricerit s « 1/29] 02 .

+

SIGNATURE AND TYPED OR PRINTEWM;"F BIGNING QFFICER OR DIRRCTO Dot Oaytime Mhene #




