FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) p May 10. 2002 8:00 am
DOCUMENT # S 77440 73 4 Secretary of State

1. Entity Name
05-10-2002 90009 039 ***150.00

A & T /L/eo/;‘ca/ Cm;,aaral{éoc

DO NOT WRITE IN THIS SPACE
80093374

2. Principal Place of Business 4 3. Mailing Address 7L
b 57/ s

_l2260 SW & /224D SW. 8

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

svi /e #F /02 Susfe Joz

4. FEi Number Applied For

City & State City & State 66 028072 /T INot Applicable

Hiamiy . ﬁ"/ /"/Ja—rrn'.F/
zi% 3794 c"fgyu 57 .32'% Y /4/ Cﬁ”}’ SR 5. Certificate of Status Desired [ ?:;-;’i l‘;f:a“ic'“a'

7. Name and Address of Current Registered Agent

’ e Blex R Lanze
DO NOT WRITE ‘ Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE N Hdssg sw. 922,
_ City /L/ J ‘a ) FL Zipﬁ'o%e/gﬁ

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

SIGNATURE

Signature. typed o prinad name of registered aqent and title ¥ appkcabla. {NOTE: Registerad Agant signature required when reinstating) . DATE

9. This corporation is aligible to satsfy its intangible

" - 10. Election Campaign Financing $5.00 May Be
Tax ﬁllqg rfequnrement and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back)- — ~ — . . -0 i ; o .
[CrEaNeL)
11. OFFICERS AND DIRECTORS
e P-vP. 5.7 D TE
NAME Alex R, . Lanza NAME
STREETADDRESS | / gy o s sef 5 -i0) i Ly STREEF AGORESS
CiTY-ST-21P Mioome . A/ 33/ V4 CITY-ST-ZIP
TITLE ANE °
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
TE Tme
NAME NAME

st avsiae | DO NOT WRITE

e s IN THIS SPACE

STREET ADDRESS STREET ADORESS
CIFY-ST-IP CY-ST-2P
TME WTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CAY-ST-2IP
TIHLE TME

NAME 'NAME

STREET ADDRESS SIREEY ADDRESS
CITY-ST-29 CITY-ST-2P

13. | hereby cen‘.irg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, I further centify that the information
indicated on this repon or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or vuslee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an acddress, with akziher ke emprwered.

A Y-,
SIGNATURE: M - ..Z,m?ro 2

SIGNATURE ANG TYFED OR #AITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




