FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name \5 7? sz (_// 7

(‘%;r Lo ARe Nuwse fua.

Secretary of State

02-06-2003 90123 005 ***150.00

20024445

2. Principal Place of Business 3. Mailing Address

&\ 34 S Uhvers i De..

AV3IUL S (A wenrst

O«

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

»

iy & State City & State 4. FEI Number Applied For
AJLE Fc Ane e LS-0ass720 Net Applicable
Zip Country Zip Country > ) $8.75 additional
\5 224 | 2oL A LD 5 233 \J 6 2 oD 5. Certificate of Status Desired d Fee Required 1ona

7. Name and Address of Current Registered Agent

Name

Dauve Rafapastl

=Streat-Address {P O- Box-Number-is Mot Acceptable) St e S e e
S\ 3L Avoers ;v DR
Y Paoie FL | °85%, v

8. The above named entity submits this statement for the purpose of chan
the cbligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printsd nams of registerad agent and title if applicable,

(NOTE: Registered Agent signature reguired when rginstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP

RP‘FH?,L) DAav\0
AN I3L S. Udwoersusa O/

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STRELT ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee e
attachment with an addee

swke ern
SIGNATURE f’ 4 ’ :

this filing does not qualify for the exemption stated in Section 1 12.07(3¥i),
true and accurate and that my signature shall have the same legal effect a
owered to execule this rep

Florida Statutes..|.further certify that the information
s if made under'oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or on an

SIGNATURE AND TYPED OR PRIZéD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




