FOR PROFIT CORPORATION

FILED
May 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)  Seécretary of State

DOCUMENT # P44 QOO 11156 F

1. Entity Name

G900

WRY O\ 403, ColPordtion

05-30-2002 91587 017 ***150.00

AAaveE ="

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
810 S.Dixje Wiy 232t ALYSSUIM WAY
Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City&StateLMwa, FL %O%an £l 6'5’—06?'_} 114 ] Not Applicable

City & State

4. FE) Number Applied For

"3346% | Fheach. | 33433

. Country . L
. f t d
('P' M L 5. Certificate of Status Desire | Fee Required

$8.75 additional

DO NOT WRITE
IN THIS SPACE

__ 7. Nafe and Address of Girrent Registered Agent =~

EL] Bizas/lp

Street Address (PO, Box Number is Not Acceplable)

39T ALySSUmM way
" Boca Raton. FL | 302733

Narne

8. The above named em

atement for the purpose of changing its registered office or registered agent, or bath, in the State of Flprida.

-fﬂzuza,éi’fp, Ples. 5/52& jo .

= &
SIGNATURE Signature, e mir—' mgwstena-d agent and title if appticable. TMOTE: Reﬁwstered Agent signature required when reinstating) i bl DATE
: i i . : January 1 May 1 Fee Is $150.00 .
T orin s g st s rargon Mty s e 50000 T ———
(See criteria on bagk) 0 Amended UBR is $61:25 _ Trust Fund Contribution, 00 Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I
TimE Pres. e ] THLE S
NAME EL-1 3 ,0 Folipemn NAME . §
STREET ADDRESS | L 9 FI A(_;/ g S U(_,M L (i vd STREET ADDRESS o
aseze | BocaRakon Frl AB™NYRT CITY-ST-21P 3
TITLE TITLE Ié"
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cmy-gr-zp |
TmE THLE
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P DO NOT WRITE
TTLE TLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CrY-sT-21P CITY- ST-2P
TMLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CiTY-ST-2P
TILE TTLE
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2 CITY-ST-24P

13. 1 hereby certify that the information supplied with this_f 5]

indicatea

of the corporation ar the receiver or trustee e
attachment with an addrass, with all

SIG NATU RE: SIGNATURE AND TYPED OR PRI\P;:'LW/

not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. ! further certify that the information

on this repori er supplemental report ig tryé and accuiNete and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

ls} eredéo execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
ed.

— £LiDuzagh 96:  5/00/08.

ME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Fhona #




