FILED

FOR PROFIT CORPORATION -~ May 30,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR} Secretary of State

PgSN%EAENT # qu O OO0 O?Z’Xé@ " 05-30-2002 91602 040 ***150,00
Volwan  fropearizs, smc

Us IRVY

DO NOT WRITE IN THIS SPACE

2, Priﬁipal Place of Business 3. Mailing Address
PAVE L ¢ + 0 }hoX 2726777
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Appilied For

City & State p City & Slate .
,E) OC-A ”R/‘?{OIJ 0c A ﬂAW\) ' (.\g - OC[ gl (: S 6 Not Applicable
' 4 -
Zl'i‘ 'F( / tz/z,/ ‘_W Zip 66 407,) CDUDM . 5. Certificate of Status Desired O Eeae‘gilﬁiﬂ“o”a'

7. Name and Address of Current Registered Agent

P _-’,‘_4,-_,.; vt oo T e e St e i o T - _,,_Nam..e yc‘_F%{ . g_;(-c)oo'z_-
e DO NOT WRITE Street Address (P.O. Box Number ig Not Acceptabie)

IN THIS SPACE (056 F ﬂ,&\/{a ot
“RoeA  Patp M FL | %5449 &

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registersd agent and fitle it applicable (NOTE: Registered Agent signature required when reinslating) DATE
. - e ; January 1 - May 1 Fee is $150.00

9, ;hlsf.cl?orporallgn is e!:gnbl; 1:) statlfiydlts Intangible After May ?Fee is $550.00 10. Election Campaign Financing $5-00 May Be

;x Im_? rgqmregne: anc elecis lo doso. . Aménded UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) _ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS \

l [y ., -

TIne \/ = < > 'P. TIrLE
NAME O (/LJ & y S Oo NAME
smecraonress [ (O F L F AVE ¢ ¢t STREET ADORESS
wrste |Beca  paqor Fio u2 ¢ 4 & CITY-ST-2IP
TME : TILE
w | MABGARITA  Scew Voo LT
STREET ADDRESS | | 03 6 };\ g Ut ¢ _ STREET ADDRESS
avse | bbea  LATON . P39 F CITY-ST-2P
TITLE : TITLE
NAME NAME

CR2E034B (12/01)

Rl I o ——DO-NOT-WRITE: -
| o IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE ' TIE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CIFY-51-2IP
THLE MLE

NAME NAME

STREET ADDRESS ' ' STREET ADDRESS
CITY-5T-2P i CIYY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
indicated on this report or supplemental regort is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with al! other like empowered.

SIGNATURE: 7/ f/@cea e M Stasfeyr  F6/-5£2. 3087

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFEIOER OR DIRECTOR " Dated _ Daytirne Phone #




