FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR) |

DOCUMENT # £99000073/8/

1. Entity Name

Cemear Fiomion Mad e

FILED
Jul 12,2004 8:00 am
Secretary of State

07-12-2004 90027 016 ***150.00

é G ANNTE
/ne,

2. Principal Flace of Business 3. Mailing Address

34061735

O

5. Certificate of Status Desired

HyZ4 3y =71, M. <SAMNME
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staig City & State 4, FEI Number Applied For
=i - PeTETS Buids  FL 5P~ 3@0_2&3 - Not Applicable
i Country Zip Country $8.75 Additional

Fee Required

Zip
- ML

7. Name and Addregs of Current Registered Agent

Namea

de/:z_/ &7/7—@,3

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

Mﬂ /K% /?(/&,/7/1

“Dnellos FarK FL

Y £

the obligations of registered agent.
<

SHGNATURE

1

e fe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

foes

Signature, typed or printed nams of registered Agent and title if applicable.

(NOTE: Regisiered Agent signature requirad whah reinstating’

1

Mg a0

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

TITLE

NAME

STREET ADDRESS
CIFY-Si-2P

fressden /‘
Mot~ o e‘ll*’@-f
L J0S+h Ave il

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

ﬁ,éﬂg—é&@;é. 22752
{

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

N E

WRI

TITLE

HUAME

STREET ADDRESS
CiFY-ST-2IP

STE o
STREET

ADDRESS
» Z] T

TINTHIS

SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

(CRYAST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07

{3Xi), Florida Statutes. | further certity 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ali other like empowered.
AY

SIGNATURE: eNea”

Pty (7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7) SX7 ‘-@ﬁ'




