FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ ~ May 02,2002 8:00 am

DOCUMENT #@qc{ ()C/CI)ZI(D']O l/ | Secretary of State

1. Entity Name F L// / r-.c,/ e @IZF’/IC o 05-02-2002 90157 029 ***150.00
PuRu)T qua NI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address —
1290 NW ze Ave | B0 NW 3T Ave|
Suite, Apt. #, etc. Suile, Apt. #, etc. PO NOT WRITE IN THIS SPACE
C|ty & Stat City & Stat 4. FEi Number Applied For
Oiefhl {/ F/ L\MQ//L\LL( ; F/( b H= 0042‘/ Q 44 Mot Applicable
7%)% = l a‘n”é A .g)(2>3 l. ' Cou "g K 5, Certificate of Status Desired O I§ese Zesqt‘;‘fed(;ﬁ""al

7. Name and Address of Current Registered Agent

el P innock—WHCTGRS

8. The above eptity gubmits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, l;;’)e“)rrprinled name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N o i : January 1 - May 1 Fee is $150.00 . ) .
a0 Mt My T1roe e 3eB00 | 1. SosonCompon iy $5.00 by
w (s ? 2 or back) O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(Sse criteria on bac Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS .
me | FRESAL D@}J" TILE
we | CARpL B P nn Lollress)| w
STREET ADDRESS 5'\{ N B ST STREET ADDRESS
CITY-ST-2IP :;\la P g Lo tle _.g L 2> 304 CHTY-ST-ZIP
me | P L
. emoe Wﬂ// Flro e
STREET ADURESS | 5577, M) A2 ST STREEY ADSRESS
cv-st-2e | fo OALD - L\ abec /Z}/ 3307 oY -ST-2P
me P ["TRAEASU y &= 4 TITE
NAME TAR LK DOW ,uﬂ._ NAME

N S N £ Y apg | men”] DO NOT WRITE

~THE S T . ;:;i | IN Ti'"S SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-3T-7P
TITLE TITLE

NAME NAME

STREET ADORESS STAEET ADDRESS
CiTy-5T-2P A ChY-5T-2IF

13. | hereby certify that the information fugiblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfergal rgoort is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver pr de gmpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or on an

attachment with an address, withjal! F empowered.
SIGNATURE: / Byt ‘iﬂ‘io
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - . Daytime Phona #

DO NOT WRITE o VStreet Address_(PO umbagr is Not Acceptabie) N - T R
—~ ~~INTHIS'SPACE oot M5 57

1 | “ Lowidevdate Lodses FL]*%5500:|

CRZE034B (12/01)



