AMENDE

FOR PRGF'T CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S 265 %7 S

1. Entity Name

/TS IPAL PAXTANVER S, Fwe,

DO NOT WRITE IN THIS SPACE SECRE 1y 7 SIATEL

2. Principal Place of Bysiness 3 Maili? Address
207 Glharban Cacle| Pd. Bosx 11702
Suite, Apt. &, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SFACE
Sv.te /¥0/
Chy & Siate City & State 4. FEI Number Applied For
Conal Gablel AL Cone! Gebled, FL 65-02437/1 Not Applicable
iig 3s,3% CO:D’ENS ~ Zp 33/ /% Country 5. Certificate of Status Desired ] Eai‘zesq;\idr:dmonal

7. Name and Address of Current Registered Agent

Nme Ul R. rAASUr PRI

Do NOT WR'TE Street Address {F.O. Box Numl risNotAcceptatle)

L O A/ PanIng Z,oac

|N THIS SPACE Sv.7e 7 %0/

Ciy Conal loables FL ] Zi”%"»,dﬁ,_g;z

8. The above namesa entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE 4 - 2-29-03
Signature, typed o prated name of regpfereu &pernt and titk ble. {NGTE: Registered Agent signature requred when renstatng} DATE

January 1 - May 1 Fee i5,£150.00 yZ ] _ _
After May 1, Fee is $550.00 . 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. (W Added to Fees
Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS
TME /D7 P e
NAME RAVEL 2, ﬂAS:/I oA , NAME .
STREET ABDRESS 2o/ A/J"‘.'q Erncle my,TE 2ED) STREET ADDRESS B R I g o 3 SRS Ly
U-SI-IP | mmad) (Gwk”* , L/ B33y Giry-51-29 1 r;ﬁt?lf?%l:_lﬁ?ﬁ ’iﬂlﬁ'—li:ﬁ‘-} ;i;li L
TE D/v TRE A T
NAME HEMRA Y £, ;9 3AK5 NAME
STREETAODRESS | 2 02 SH /S o ﬂﬂ‘e/e/ o fe s 0y STREET ADDRESS
IN-S-TP | Zpawl Gubrevr, /7 23,3% CrFY.ST.2F
e DS 7 TITLE
NAME FEAmANDO G . +71E~DO2A NAME
SRETAONESS | )} 0f Rhoarvbors Concle, Secde swo! ¥ po s
CY-ST-2P Eonaa) Caadle v, AL B3R)3Yy CTY-ST-2P DO NOT WRITE
e - e IN THIS SPACE
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZP CITY-5T- 2P
LE : TIE
MME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-7P CiTY-ST-2P
TMLE TILE
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-5T-2P £OY-ST-79

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report of sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: : Aave 2. 9SviPae 32503 (For)yi-sLo

SIGNATURE AND GR PRINTED NING OFFICER OR DIRECTOR Datn Deytimethane ¥

4 v
Y,

CRZED34B (12/02)



