FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)/ Apr 03,2003 8:00 am
DOCUMENT # /99 @000 £+ 7. - ecretary of State

1. Entity Name 04-03-2003 90143 039 ***158.75

CRA (ITE Less, FIC—

2. Pri nmp_rjﬂ Place of Busme s[ﬁ7 5_\_ 3.12’1',&25”?{1%5]5\) w | tp_?—!fn g_j___

Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
PR ‘
ity & State ity & Stgte 4, FEI Nurmb, Applied For
I\ik A—/Q O\ M)L O/I’\M/ ﬁ?J -:3(—/ 52 Not Applicable
0 usiry Zip Country 5. Certificate of Status Desired - $8.75 Agaitional

35055- * S A ) b Fee Required

7. Name and Addrgss of Current Registered Agent

Name 0601‘/{'4 /edWGA‘
N7,/ M 9/ M /Y A e

[ A
City in Co
e AMeus Mﬁ/\\ FL | 328 cr
8. The above name. tity submits this statement f purpose of changmg |ts regls ered ofiice or reg\slered age botF.n the State of Florida. | am familiar with, and accept
the-obligations £ registered agent.

SIGNATURE . i 6(./&1,\.) %/@(6\ 5/5//[7 3

1graeTs, typed or printed name of registefad agent and tle it appiGatie T (NOTE: Regislered Agent signatura requirad when reinstating} / ONE/

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees

0. ~ OFFICERS AND DIRECTO

TILE 0/'801 ’10\ Qdmzo\_,

NAME

R
(%:t&dﬂmj
#1001

STREET ADDRESS :

CITY-§T-2P g‘ 0\' &50],[/

TiLE U

NAME

STREET ADDRESS
CITY-81-2iP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITy-37-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re¢Biver or trustee empowere execute this repprt as re$red by Chapter 607, Florida Statutes; and that my name agoém Block 10 or on an

attachment with an addrefés, with all other lik empo - ce C ] { CA
%@m- iz bos1#47

""'smNATunE AND TYPED ol’ PRm‘mn NAME OF S@NG OFFICERGR DIRECTOR ate Dayima Phone #

SIGNATURE.:




