FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Se{retary of State

DOCUMENT #54@( !/g f (_/ 05-01-2002 91610 028 ***150.00

1. Entity Name

c‘j{‘ﬁy[‘(‘/c_[f\ ENTEMLPRASES | TNC .

DO NOT WRITE IN THIS SPACE

2. Principal Fiace of Business 3. Mailing AdE_ress
1639Y" Mithspr vy | (639 mieasocwny
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
DELIAY B B2 fL : O fffR_ﬂ‘l BLACH, FL [N - 0268083 _ Not Applicable
-EE "'fL{ Ly_ ‘ COS% A | Z)Z:% Y :'/ ‘; h Cow,s %) 5. Certilicate of Status Desired [ Eeae gesq L";'i‘f:d“b"a'

7. Name and Addrass of Current Registered Agent

Nal N
Ruain, L7t M.
DO NOT WRITE 3uee1Addr_sup.o.'m:me%r&ozcc%v

IN THIS SPACE L33y _m] :

DeLeAy Renc FL | 28,

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signasse, typed of printed nama of registored agent and iite it applicabla, [NOTE: Registered Agent signalre required when reistaling) DATE
g e sty gt | O Y | 10 cocunCompn s $5.00 mve
" (5ee Cﬁ?e,iaqon back) ) ’ ® Aﬁm_n_ded_UBR 1s $61.25 Trust Fund Contribution. a Added to Fees
Make Chock Payabie to Department of State
11, OFFICERS AND DIRECTORS
e PO . e
NavE Ru B0, La@L7aT W e
SREETADDRESS |} 6315 M CR/OL L/ " STREET ADORESS
CITY-ST-2IP OtLQJ\\-{ & Efﬁi?‘h i 33({ Y (ﬂ cAY-5T-7°
L &7 FvLE
N Rudin, Lucitls NAME :
STREETADORESS | {6 3G i TR SoC ety STREET ADORESS
CTY-SI-2P DeLRAY ALACH. FL 33{,\_,5_ CIFY-ST- 2P
THLE ’ ’ Tine )
we | o - T e Tt B

e o DO NOT WRITE

- s IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TME e

NAME NAME

STREET ADDRESS STREET ALDRESS
CITY-ST-21P CIFY-57-21P
TITE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

does not qualify for the exemption stated in Section 1 19.07(3)(0). Florida Statutes. | further certify that the information
acpurate and thal my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
2 e this ol as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. | hereby certify that the informatjon supplied with this filin
indicated on this report or supgfementat report is tru
of the corporation or the rgtei
attachment with an addrg¥s,

' 0
S|GNATURE: IGNATURE AND TYPED OR PR:NTED NAME OF BlGNINé OFP;‘EEE‘ S ‘D‘REDQ"I'dD/Rv1 T 7}1 ?I/)mc"a ( 5 6 ID) qglo?n- 59%0

CR2E034B (12/01)




