FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2002 8:00 am

DOCUMENT # S757 444
Qw:liﬂgwi mmbng Jne.

Secretary of State

02-27-2002 90063 042 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

21218 - Anprev. B,

3. Mailing Address

A8 St

Enoless Bud

Suite, Apt. #, elc.

25%

£Suile‘ Ant. #, etc.

DO NOT WRITE IN THIS SPACE

Cit% & StaIRA—rD‘\J l E‘

“Boca Caron L

4. FE} Number Applied For

(65-623200(

Not Applicable

Zip

33y 33

Country Zip

(L34 23ux?

Country

O $8.75 Additional

5. ificate of Desi
Certificate of Status Desired Fee Required

7. Name and Address of Current Reglstered Agent

P

DO NOT WRITE

P LT SR

Name ~

Pmorea S. Boire

Street Address (F.O. Box Number is Not Acceptable)

TINTHISSPACE™

Cily Zin Code

FL

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 Florida.

SIGNATURE |

Sigrature, typed or printed name cof registered agent and tille it applicable.

(NOTE: Registered Agent signatura required when réinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) |

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 may Be
Added to Fees

indicated on this report or supplemental report is true an (
of the corporation or the receiver or trustee empowered 1o execute this report
attachment with an address, with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or onan

3' 12bz So[- 4§ E2 N

SIGNWPIRE AND TYPED OR PAINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt me Fhons #

1. OFFICERS AND DIRECTORS N

T Bnorer S. Awiro Prosvdear | - S

:::EEET ACDRESS 2121 St.éno e sBivd 4268 :?:EEET ADDRESS ( ' E’

CiTY-ST-2P ) ocq Cotor . (=5 33y>3 oITY-51-2P §

e PATAd . Maese 4o \Jice Presidagt ] me 5
. NAME 2108 St Gnorens Bd sk NAME o
GEET ADDRESS STREET ADDRESS

ci}-sT-2P ‘:b c,.g_ze‘)_,h ", 6 33433 GITY-ST-2IP

TIME - . SME s - ot § e gt st s e S, e G el mome e v ol e 7 ew armag |

NAME NAME , ; o

STREET ADDRESS STREET ADDRESS , :

CITY-ST-2P orv-st-zp | ) DO N OT WRITE
_TITLE _ _ e i - ~ R s b e o e e g g e . . B AR

STREET ADDRESS STREET ADDRESS , . ..

CITY-ST-2Ip CIrv-sT-2P = .

T e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-51-20P

TME e

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CTY-ST-2P



