""" FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

“-  Apr 24,2002 8:00 am

CaanAvHL MALL |, INC—

DOCUMENT # Z0i((5OCCAAA (p -

ecretary of State

04-24-2002 90374 018 ***150.00

DO NOT WRITE IN THIS SPACE

636683

2. Principal Place of Business
;

0418 [ake VISTA e

3. Mailing Address
5 oAk

Sulte, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Citysd Stat City & State 4. FEI Numbe Applied For
| oél‘eq fﬁTW y F[/ i ] @Sf’ b9‘) 1/.3 VJ‘-‘— Not Applicable
Zp 3 4G g Country Zip Country S. Certificate of Status Desired ] ?ese-;; tﬁgd;“ma'
7. Name and Address of Current Registered Agent
) o e e - MName
; = STwALT _TFANOW.IT2_ .
o ‘:DQ*;&NM—_.OJ—WBLI&.E;:”M'____ = ‘f_-‘i“—ﬁdl;i-s FR:89 '
IN THIS SPACE

) M Pel ray FL | Z58%y

8. The above named enjity sujgmits this statement for the pur
SIGNATURE _* g ,2 %

e of changing its registered office or registered agent‘ or bioth, in the State of Florida.

s.gnah'xre‘ typad or prinlérﬁama of efstered agen and ut!#pphcab!e,

{NOTE: Registered Agent signature required when reinstaling}

DATE

8. This corpo.ration is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Fees

(See criteria on back) O Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS

TIMLE l i TIMLE

NAME ‘__R,‘T‘A SIN oFSK . NAME

STREETADDRESS | 044/ € LA <e 1 cii STREET ADDRESS

CITY-ST-2IP Bochd RATDA), Fir IIYIE CITY-ST-7IP

TITLE D ’ THLE

NAME Q/STU"WLT' JANOW/ T2 NKAME

‘s - ol

“STREET ADDREES, | o/ / ﬁ@l 60 @ﬂwm ADDRESS

CITY-ST-2iP DEL 4? ) FL, 2Iuypy CHTY-ST-2IP

TILE i ’ TIRE

NAME NAME

STREET ADDRESS - - . STREEY ADDRESS

CITY-ST-71P CITY-ST- 2P i . DO N OT WRITE

() P P — [Py VS ST E— = = e e e kR g X -
W e

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-ST-2IP

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2P

attachment with an address, with er like empowe

as

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGF

FICER OR DARECTOR

Daytima Phone #

CR2EQ34B (12/01}



