T

FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

POSNENTF DA G 00000504 | o |
Browad Lakes Business \fmb.fes/ ]}\CJ

2. Principal Place of Business 3. Mailing Address
B8zo I\f. Corcoro i8zo N (¢ rporc‘)[@ Lakn
Suite, ApL. #, ofc. ' Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE

Y 3Hd

City & State X City & State ) 4. FEI Number Applied For
Wcﬁ""‘f’“r O Weston, T 26 - A344097 Not Applicatie
Zip Country Zip Country ,, ] , $8.75 additional
2232724 USA 333 | UJ A 5. Certificate of Status Desired || Fee Required

R e e o 7. Name and Address of Current Registered Agent

Name e A e@s‘(‘@pb

Street Address (P.O. Box Number is Not Acceptable)

Ha ;826 N, CC)rpc:rc)‘—e Lq\@j #304_
5 ik W Ne=s bon FL ZipSC‘?dEz‘sZé:

terment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE — %h/;?ée

Signature, tyW'prinW name ot (NOTE; Registered Agent signature required when reinstating) 7 DATE

8. This corporalfa@gfgle to s'at‘ s Intangitie

Tax filing requirement and elects to do so.
{See criteria on back)

1. QFFICERS AND DIRECTORS
TIME P am o t
NAME fernan Bes \\@Po ‘
STREETADORESS | LB 20 . G e b ok #3204
orv-st-zp |[{dexbon U Bmmze
TIME
NAME .
STREET ADDRESS
CITY - ST- 7P
TINE .
MAME i
STREETADDRESS | :
CIty - 87- 2P
TITLE ) .o
NAME |
STREEY ADDRESS
CITY. ST 2P
TiTE
NAME
STREET ADDRESS l
CTY - ST- 2P ' |
TITLE ] |
NAME f ; i
STREETADDRESS | f i i
i 1

H Fid : PN N
8. The above named entity submits this sta

10. Election Campaign Finaneing $5.00 MayBe
Trust Fund Cantribution, [ Added to Fees

CR2E034B (12/01)

t it
CITY -8T-2IP "

. A At b Lk T G b
13. I hereby certify that the Information supplie;d with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify
infermation indicated on this report or supplemental report is true and“accu'raie and that my signature shall have the sama legal effect as if made under oath; that  am
an officer or director of the corporaticn or the receiver or frust quere‘d to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 11 ar on an attachmeniwiith an addcaesTw | other Iikelempowered. o

SIGNATURE: _ - | - 4lzofoz. a S4-3494%64
SIGNATURE-AND FYRED ORPHMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i i

T
| j
i i

i bk

STFFL32381F.1 \




