FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # S$53j24 05-16-2002 90051 043 ***158.75

1. Entity Name

A@UA AC'IL‘;()/\) P@ols CINC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines‘z: . 3. Mailing Address
343 Sw oo™ Teernce, 1343 S0 (Aot T rragg
Suite, Apt. # etc. ‘ Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & Sta . City & State 3 4, FEI & ber Applied For
Permboraks P nits L FL. fembeoke Pines Tl 50262639 Not Applicable
Zip Country Zip Country . | Xf $8.75 Additional
5. Certificate of Status Desired ;
33 oL G Vs | 2y 330‘1-‘3 US-A e Y Fee Required
. ' o 7. Name and Address of Current Registered Agent
Name Y ‘
DO N OT WRITE . " Street Ageesgc(gg Box humrbve\: i.s !\‘I';Acceptablelg .ik .
IN THIS SPACE - 13500080 Tecrace
B ﬁ.vli_ . - S PE— SR ; -
: : City ! | Zip Code
| femboroke Pines FL 3309
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
' P o2,
SIGNATURE% % M jﬁ(pf‘eﬁf ,M ané?/ /?‘CS‘J 5/34"'} //30 ol
Asigndize. typed orfried name of regisiered agent and Giie § apphcable. NOTE: Hegstereq Agent signature required when reirslating) pare  *
. L e ) Januvary 1- May 1 Fea is $150.00
8. This corporation is efigible to satisfy its intangible . . I .
* X After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁlm'g rgqmrement and efects 10 do sa. Amended UBR is $61.25 ’ Trust Fund Contribution. d Added to Fais
(See criterla on back} a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS ' .
e Resy dent (4 HTLE 5
e TerPrey M-La dd NAME =)
STREETADDRESS | BY 2 SLw. [Go +* Terraca, STREET ADORESS N
ovs-e | Lembroke Pnves. L. 32029 oY-ST.2P 3
TE ! : WLE &l
*4
NAME HAME o
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CTY-SE-2P )
e me
NAME NAME

- miw-|  DONOTWRITE
e "INTHIS SPACE

STREET ADBRESS STREET ADORESS

CITY- 7.2 Cv-ST-7P

e : ThE , . T
NAME NME : e : o
STREET ADDRESS STREET AGERESS

CITY.ST.2P €Ty- 5129 ‘

MLE TRE " : Cr ' T
NAME e -
STREEF ADDRESS STREET ADIORESS ’
Y- ST-2P CrtY-st-28

13. | hereby centify that the information suppited with this fitng does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or difector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 71 or on an

attachment with an address, with all ather like empowered. ,
SIGNATURE:(/ Y/ L add Pesidel G300z 305 - 7431123
das Dayume Phone #




