FOR PROFIT CORPORATION _ . . FILED

'UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT # Wq AN FTL Secretary of State
1. Entity Name'f",(df:’/.bz? 0/_;;/(&__ aF MVJWM”’A.}/RQ 03-26-2002 90011 024 ***150.00

2o, Box EsAR
o DE/RE BENC K, A Z3735

DO NOT WRITE IN THIS SPACE 20050398

2. Principal Place of Business 3. Mailing Address
. iz . Z J.EL. ES22
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B 7/ . - Not Applicable
rd
Zip Country Zip Countr§f . . $8.75 Additional
5. Certificate of Status Desired O - b
_3-260 ‘/ /Ay 4 337.?f v SA Fee Required

7. Name and Address of Current Registered Agent

Narme

M A
DO NOT WR"TE_ | Street Address (PO, Box.Numb,e’?r.ié Not Acceplable) . e

IN THIS SPACE S A ) Amenn e

S e FL | $3% 0¥

7
8. The above named entity submits this st purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE————""_ < Abssns Sz 2 -ff-02-
Signature, typed or printad name of registered agent and tiie if applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
i o ot ; January 1 - May 1 Fee is $150.00
9. Th tion is eligible 10 satisfy its Int bl h . . . .
Taff;?]rpzaﬁzr;enég;nd elects toycjfsz angioie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
s r? p N n back) ’ E Amended UBR is $61.25 Trust Fund Contribution, [ Added to Fees
26 Erileria an bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE Wmf TITLE
NAME ’ — MS - Sy 7 HAME
STREET ADDRESS i & “ A ,fy;-’ STREET ADDRESS
CITY-ST-2IP (. 8 CITY-ST-2IP
TITLE !’}' c TLE
NAME étaoxu" SO 7 ERIIND NAME
STREET ADDRESS A A AN L STREET ADDRESS
CITY-ST- 2P W y . vl CITY-57-71P
b #
TITLE TMLE
NAME NAME

amstap v DO NOT WRITE

e m 1IN THIS SPACE

STREET ADDRESS STREET ADDRESS
omy-gr-zp . CIvY-ST-2
TLE ’ TITLE

HAME NAME

STREET ADDRESS STREET ADBRESS
CiTY-57-2P . oITY-ST-7P
FilLE TME

HAME NAME

STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CiTY-ST-2P

43. | hereby certify that the information supplied 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 supplemental report is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 oron an

attachment with an address, with all other Iik owered.
ARAEVE gzzs_fd!mﬁg'méz 3wy R,

SIGNATURE: ——
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)



