FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # qul OOOO%’G{ | % 05-28-2002 91750 009 ***150.00

1. Entity Name

Fouﬁ,m CaQOUO mc

o DO NOT WRITE IN TH_ISQ"SPACE

2. Principal Place of Business 3 Ev‘aihng Address

2000 W. Commerriah  Blod 13000 W Commero il Blud
Suite, Apt. #, €. Suile, Apt. #, elc. DO NOTWRITE IN THIS SPACE
g 14
City & State ] City & Stata 4. FEI Number Applied For
1Ctlavderdale | FL H Lavderdale PL b5-04557 510 Not Applicable
Zip Couniry oo Courtry | 5. Centificate of Status Desired” inl $8.75 aqgditional
22200 Ul 2 33500\ Fee Required

7. Name and Address of Current Regisiered Agent

Name

Prioan  Fovermnud

-_Do NOT WRITE

Street Address (P.0. Box Number is Not A!:t_eptab!e
2000 W, Commertaak Bovlenard

Svike 114

. Leder date FL | 225 o9

8. The above nameu entily submits this statement {or the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed rame of regisiered agent end te if applicatle. (NOTE: Regstered Agont signiture rexuired when reinstaang) OATE

9. This corporation s ehgibie to satisty is Intangible

CR2E034B (12/01)

Tax filing requirement and elects to do so. 10. gﬁgK;Z;jgzﬁﬁguzgfncmg O fdséeod(t)oh‘llizsse
(See criteria on back) 0 '

1. OFFICERS AND DIRECTORS o T TR 5 §

TITLE b SAME I S SR e T L

K emr  Bran e R e T

STREET ADURESS |23 O WD C‘,Ommarax ol E)\Ud - STREERADDRESS 7 01 - o

S ey LavderAnle Bl A2BOA oStz S - _

TITLE D ' - Chng - VTR e o T

NAME Ridqclb( .M o q / . i . ]

Sl?REEI.A{!DRE-SE‘ 30(_)0 W. ngmc rcm,\ Glud 1 _ ”WIA B -

LY -Si-2F [ udmrdtalc FL 35306‘  ——— #EHY-GTad e o | -

TInLE > : AULE, .

HAME Sondervson  Riek " s R .

STREET ADDRESS |00 W Colnmier Giod Blvd o - SIREEF AGDRESS D N OT WRIT

cIy-ST-21P Fr Lavderdede . FL 3330&1 ‘G512 s ’ 0 E

TITLE ' TOE - . . e -

e IR IN THIS SPACE

STREET ADDRESS ' STREET ADDRESS = :

oY -ST-8P CIFY-ST-T

e CfmE T

HAME [T S .

STREET ADDRESS : . STREET ADORESS, |, o

Ty - $7- 2P CITY-SF- 7P

TILE B (i : -

NANEE RIS A .,

STREET ADDRESS STREETADDRESS . ~. : Ta

CITY-ST- 71 LCITY-ST 2P - B

13. | hereby certify that the information supplied with this fiing does Aot qualify for the exemption stated In Section 119.07{3)(), Florida Stawrtes, | further certify that the information
indicated on this repart or supplemenia; repert is true and accurate and that my signature shali have the same legal effect as it made under oath; that t am an officer or director

2e empowe red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

232'1%%%’#33‘?&"2”“5“ overee ¢
SIGNATURE: £—21  Borian  Foremny, Qresidend 5] ¢loa a54-93¢-4

e SIGNATURERAS TYPER OR PRINTED Nma/qrs GWG QFFICER OR DIRECTOR Daytime Phong 7

rroo |




