FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # quOOO lOl La 05-02-2002 951)0; 008 ***150.00

1. Entity Name

ZET ADDRES STREET - '
(SllTTR\’-S:ZIIJ:E ’ : CITY-S:?IIJ:ESS R Do ] NOT WRITE

[ 4 ~
AeStheh ¢ LeStoroshon,tnc .
2. Principal Place of Business 3. Mailing Address
v
25 W .watert Qve, | S 25 W. Waters Avi.
Suire§pt. #.‘-e{t-c‘:. D Suitg.qil. #, etc. DO NOT WRITE IN THIS SPACE
wite Swite T)
City & State City & State 4. FEI Nun:_l?_e: i Applied For
Te-m !OQ ! FL- Tam Pa! FL— Sq - :_S( 9 |_|__2'_T { Not Applicable
3%&3 4’ ‘ Countryu g 8 gprs 4 COE“E— 5. Certificate of Status Desired [} gei';g lﬁ;"“dm""a'
' 7. Name and Address of Current Registered Agent
Name
L s AW N A e e oo . ] Styet Address (P.O. Box Number is Not Alteptabla) - S
| "IN THIS SPACE oG5 Watersdve:
Swite .
CitLr‘- FL Zip Code
aumpo_ 230234
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 Fiorida.
SIGNATURE
Signalure. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
; o oy . January 1 --May 1 Fee is $150.00 ;
9. This corporation is eligible 1o salisfy its Intangible h . . . .

* Taxifiling requitement and Blecls 100 So,. - -7 <s=s- After.May 1, Fee is $550.00. ... _.. .| 10. Election Campaign Financing 5.00 may B
Tgxlhllng n_equrremer;t and elects'to™do so. - : Amendad ’UBR is$61.25 =T - Trst Fond Confribution 0 fdded S F:)ég e | .
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS .

TITLE TITLE o

e Colorera-, Sarvkiago A. AV |18

STREETADDRESS | “] B Oo Friar Place .7 STREET ADDRESS o

CITY-5T-ZIP ‘ ' i - CITY-ST-21P &
Tmp Ay Pl L3 w25 &

TITLE TITLE o

o

NAME NAME Q

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE TITLE

NAME NAME

e N - INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CY-ST-2IP

TITLE | TIFLE - 2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZIP

TITLE ) TTLE

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-81-21P CiTY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 1H0rOn an
attachment with an address, w;tfjﬁer like empowered. 0&.

slap @%/%m Lica s ag//mg{/ 02 ( 73| BE¢/77

SIGNATURE:

Detfime Phone #

SIGNWRE ANDTYPED OEIP'RINTED HAME OF SIGNING OFFICER GR DIRECTOR




