FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Z——

FILED

200

DOCUMENT# S “t447?¥

1. Entity Name

OPper. Lewel Desicen, T

('.. 4)

Secretary of State

05-16-2002 90058 016 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businesgl 3. Mailing Address 7o
MY se 3 Ceent™ | N4 5g 2™ (ol
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE N THIS SPACE
City & Stdie ‘ City & State E) — 4. FEI Number Applied For
[VATL fbme/ﬂ. i Ffl)ﬂ.;-pﬁ— Dania- GAC"), =t (60262372, : Not Appicable
Zip 77 . Country Zip Country - . 8.75 Additional
53 oo Ye gi..'._lﬁ 33)0‘{ - Ltq-ﬁ 5. Cerificate of Status Desired [} Fae Required

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

May 16, 2002 8:00 am
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Yoceph  C mac
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8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name af ragistered agent and tile if applicabla,

{NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to 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 Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, . . OFFICERS AND DIRECTORS
TILE DY T TE
NAME qo3e@hn ) L - YT NAME _
smancoess | Ny sg 3% Cou STREET ADDRESS
CITY-5T-2IP Danie. Pench, FL. ZB3poy -4y | cm-siee
Y PR ¢
e o / (V. TIE
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TITLE TIE
1. NAME = gy ) - S U SO S e
STREET ADDRESS STREET ADDRESS
omy-s1-2¢ o126 DO NOT WRITE
TILE TMLE S s C
il e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . :
CITY-ST-2P CITY-ST-21P
TTLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TITLE § e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oY~ S7-21P

13. | hereby certify that the information supplied with this filthg does not qualfy for the exenﬁplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that

my signature shall have the same legai effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment-with an address, with all other like empoweared.
~

SIGNATURE:

Pocswe st Ydoloz (A51) 52/-79 77

RE ANDTYP PRINTED NAHF'OF SIGNING OFFICER OR DIRECTOR
74' E A\ - ﬁ Z Den

Date Caytime Phone #

CR2E034B (12/01)




