FOR PROFIT CORPORATION
»  UNIFORM BUSINESS REPORT (UBR)

[

3

POSRENT#  ALSTIRMORTGAGE FAACAL 0O
PA40000956 Dl
Fax 308-207-2707

v

DO NOT WRITE iN THIS SPACE

3. Mailing Addrass,

FILED
Apr 23, 2002 8:00 am
ecretary of State

03-26-2002 90091 048 ***158.75

o

2. Principal Place of Business
3330 (ogal Way | REan Coead, (Wad
Suite, Apt. #, etc. | Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPAGE
City & State City & State . . 4. FEI Number . Applied For
MNxami, FloppA - | MNiawi, FlA - 65- 0960619 Not Appicatis

s | U5A

Zip
33165

“Usa .

5. Certificate of Status Desired . I ,fg;fqu Add tional

DO NOT WRITE _

7. Name and Address of Current Registsred Agent

- STeAex) DabbeRiy

Suroet Address (PO. Box Number is Not Acceptabla) _

INTHIS SPACE

9701 BisCayné BIuD

VA,

FL

2Lr33

of changing ils regisiered office or registered agent, or both, in the State of Florida,

8. The above named enlity subrits 1his statemen he-purpose
' ( ,\UVQL " M
SIGNATURE / j Ne—

Signaturg !

-Mmdmmmwmwmm

(NOTE: Regisiatad Agen: 5igralare required when reincing)

0Y-04-02_

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Foo is $150.00.
Aftor May 1, Fee Is $550.00
Amended UBR Is $61.25

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added 1o Foes

(Sea criteria on back) o Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS .

E [*} . nE S

NANE FIEN DUbBEﬂI\/ HAVE 8

STREETAOORESS | FFO | BisCAYN £ Biud STREET ADRESS @

civv-sT-7p fvams, i 33133 oATY-ST- 2P &
i

e N TME

NAME MARCRLTNOSVAER NAE g

STREET ADDRESS | ] S 3 € 139 &7 STREET AORESS

CTY-57-2P M . o 330384 ary-st-29

TE TmE ‘

NAME ‘ NAME _

“~ DTREET ADDHESS " “STREET ADDHESS ]
ov-si-ze omstre - DO NOT WRITE
P e TITiE ' ST -

o s IN THIS SPACE

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-57-2P

TILE L

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CY-5T-2P

TITLE Tme

HAME NAME

STREET ADORESS STREET ADORESS

omY-ST-7P GATY-67- 2P

indicated on this report or supplemenal
of the corporation or the receiver or trusiee ex
attachmenl with an agdress, with allathe

SIGNATURE:

13. | hereby certify that the information supplied with this fling does

sy
5

not quality for the exemption stated in Section 119.07,

it ;’3)(1'). Florida Stalutes. | further cariify that the information
report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that I am an afficer o¢ director

e.this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or on an




