i 1

FILED
3°°Y FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

DOCUMENT # P4g660093/ gt - | 05-05-2003 91765 025 ***150.00

SR TR BMBGM FM:‘AJGJ (e

H
i

= 90128475
DO NOT WRITE IN THIS SPACE L

2. Principal Place of Business 3 Mallmg Address

IS S.w. 177' é«e. I8 Sw. 17D e ' .
Suite, Api. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number, Applied For
) 'a o~ , & ()}) & M ~c £85-0 ?‘fs.?a - Not Applicable
;1%' 82 (24 ) Country 33/” , }f 3 Counlry 5. Certiticate of Status Desired ] gi‘zfqtﬁi‘gﬁonaf
o s CoTT T e ) 7. zime and Address of Current Registered Agent- ”
«_:L S Name rérvee Eo Q] IAMI
[9240 S.w. 3 # /3d”

DO NOT WRITE
IN THIS SPACE

N A WL L YYVY FL 155785

Street Address (P.C. Box Number is Not Acceptable)

8. The above nameg]entity submits this{stalement for the pufpose of changing its reglslered office or registered agent, or both, in the State of Florida.

Aue0 /
SIGNATURE ;Q J I Jaoss O 2?/03
(NOTE: Registered Agent signalure required when reinslating) T DatE ¥

* v
9. This corporz% is eligibie to satisly its intangible

CR2EQ34B (12/01)

Tax filing regdirement and elects tc do so 10. Election Campaign F.inancing $5.00 may Be
{See crileria on back) . O Trust Fund Conlribution. Added to Fees

11. - GFFICERS AND DIRECTORS .

TITLE | PsSTD . CTTET e T e

wi | ESQUITARSSA,) PAuce N

STFLET ADDRESSY 195 “fo S.w, 177 Aoe STREET ADDRESS, |- *

avsi | gt od £ 3327 (CITY-gT-2P .

mev S TNLE ‘

NAME NAME

STREET ADORESS * STREET ACDRESS T

CiTY - 8- 2P ) _ 3 ‘ CY-ST.2P Wi T . )

e - : TITE

NAME HAME .

STREET ADORESS STREET ADDRESS :

eIy -ST- 2P JCIY-ST-ZP 2o e DONOT WRITE

i L T | THS S C

NAME NEME TP lN LR I PA E

STAEET ADDRESS STREET ADDRESS | : . _ _ 7

CirY-S1-2IP CITY-ST-2P B e s

TLE mE "

NAME HAME - ) :

STREET ADDRESS STREETADDFIESS

Ciry-ST-2P erv-grzp ?

TILE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS,

CITY-ST-21P h oY-sT-2P

t3. | nereby certify that the informdtion supplied with this filin not.quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat 1he information
indicated on this report or sugplemental report is true accuradts &nd that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recgiyer or trusiee empowerfd 10 exacutd this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, Jith ali other like empow:
S@uU i JB-Rosé- 04/32fo (3er) 51200

IIATLJRE AND TYPED OR PRINTED NAMI FICER OR DIRECTOR Date Dayﬁe Phone #

SIGNATURE:




