FILED

FOR PROFIT CORPORATION, ~ May 02, 2002 8:00 am
7002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # S =2 ¢4 2 q 05-02-2002 90131 038 ***150.00

1. Entity Name

ALl zpapce Vipeo,ITee.

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

/2570 N.E. /L RAVERCE 233G N, K TERRALE

Suite, Apt. #, elc. . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Nopre MHMrarmr - F L MMramz—-FL s -02355PF Not Applicabia

Zif Country Zip Country ! . $8.75 additional

=3/LS O.5A. B3/25 0-5./9_ 5. Cerlificate of $tatus Desired [l Feo Required
. - - . 7. Name and Address of Current Registered Agent
Namg

- 3. AR
Do N OT WRITE Streczt/p\:gr:sﬁ;zox Nlumber': Noizoiible)
IN THIS SPACE

2391 Ara . F3 TFERPRACE
Zip Cod
rMramr FL | EEVErs

8. The above named entity submils this statement for the purpose of changing s registercd office or registered agent, or Both, inthe State of Florida,

-~ .
SIGNATURE Mﬁ‘—-—-—n—/ /3. leneps - PTaRTIA B /2R TAS Hf-23-02

City

Sl taMg printed nama of registered agant and tte Fapplicable. |+ (NOIE: Regrsterad Agent sigralire feduinad when reinstang) Tk

Thic - tien (= alai ety e Tl Jaruary 1-May 1 Fee is $150.00
9. :‘1135 ..LiFlff)Ol.l[L{_)ﬂ is eltglhh;: :clm s,ans,fyclils Intangible After May 1, Fee is $550,00 10, Etoction Campaign Financing $5.00 May Be

oy anaclecislodosa, Amended UBR Is $61.25 Truss Funa Conibution. [J  Added to Fees

(See criteria on back) Make Chack Payable to Department of State
1%, . QFFICERS AND DIRECTORS
nr p/p/ = TILE )
; o™~
Nt LAREA B, ARIAS HAE R
SIREET ADDRESS STREET ADDRESS

' 128570 wv-€.rp AVENUVE ‘ o

IS | Ao et - AT AT B FFES CHY-ST-21P 2
HILE 2/ e §
RAME VERELA Cones) NAME Q
STLLTADIRESS | 3 & 70 4ol 4 AVE M OE STREET ADDRESS
UV-ST-IP Aoyt pq A cfle B331EL CTY-ST-2P
THELE TILE
NAME ] Spaee -

e s DO NOT WRITE
. HE IN THIS SPACE

SIRTFT ADORESS STREET ADDRESS

Y- $1- 2 CITY-$1-2P

me une

NANE MAME

SIKFET ADCRE 5 STREET ADDRESS

£y-51- 2P _ CITY-5T-21P

TITLE . e ' .
RAKE . . NAME

STREET ADDRESS . STREET ADDRESS

CNY-ST-20 . CITY-57-21p

13. | hereby ceitify that the information supplied with this fling dees nat qualily for the exemption stated in Section 118,07(3}(i}. Florida Statutes, | Turtner certily that Lhe information
indicatcd onthis repart or supplemental report is true and accurate and that my signature shall have the seme legal effect as it made under cath; that Fam an officer or dircctor
ol 1ho corporation or the receiver or trustee empawercd 16 exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or onan
Allachment with an address, with all other like empowered.

+ r - ’

SIGNATURE: )4/5._,— /Y. Lbewy [flestpeny &-23 .02

SIGNATURE WND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dt Daytms Phere »




