FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) -

| 77 Secretary of State
Plg)tltyCNl;{nE/IENT # - q&§00?¢ 7Q6 |~ 05-01-2002 91527 031 ***150.00
e Bl - FIX Iye
DO NOT WRITE IN THIS SPACE
2. Pr_ichi al Place of Business 3. Mailing Address
7530 |O3Rd Street

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suitle 9 .

City & State City & State 4. FEI Number pplied For
J:?yc ison v W e 7 ' N No:) Applicable
325 210 20”{”‘;- ) Zip Country 5. Certificate of Status Desired [ Eese;?q Additional

7. Name and Address of Current Registered Agent
Nameg =7
el e e e e . _,_‘___,,ﬁ.:}._L by cr *“'-‘—:b/ﬁf _ /_/ - R
DO NOT WRITE e
b} y-a i clr
IN THIS SPACE
* Sackseacrte FL ZT}:‘J;.ED.I Vi

8. The above named entity submils this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida,

L. e

DATE

/Sgﬁtum‘ Iyped or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agsnt signature requirad when reinstating)

SIGNATURE M W

8. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 -
Amended UBR is $61.25
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

1. OFFICERS AND DIRECTORS
e Presiden +, TLE s
NAME Toshuma Viashell NAME 8
SRETAORESS | J 7 H T [Feddeas | 4 STREET ADDRESS oy
omy-st-2p | a0 J¢ soadfle =t B32219 av-st-2p §
THLE . TTE 5
NAME NAME G
STREET ADDRESS STREEY ADDRESS
CTY-5T-2p CITY-$T-2P
S| -TITLE . — 2w —— - =z -=—~—-,__- —ye— - :_;TTELE e = I S SRR S S ’-«a..""M‘. [T i -
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-51-2P eIFY-ST-2IP . DO N OT WRITE :
. e IN THIS SPACE
NAME NAME N H I A :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TmE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P oIrY-ST-2iP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p eny-g1-2ip

13. ! nereby certify that the information supplied with this filing does not gualify for the exem
indicated on this report or supplemental report is true and accurate and th

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607,

attachment with an address, with al! other like empowered.
SIGNATURE: < Znriior - W

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; that | am an officer or director

Floridz Statutes; and that my name appears in Block 11 or on an

L2202  Gpy537 8852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




