200 >~ FOR PROFIT CORPORATION A, FILED

UNIFORM BUSINESS REPOR‘E’ (UBR) -~ Mar 20, 2002 8:00 am

DOCUMENT#  $' 90520 - | Secretary of State

1. Entity Name ' 03-20-2002 90062 032 ***150.00
RaDro AERCHA nDISE, I —

DO. NOT WRITE IN THIS SPACE  4ns168

2. Principal Place of Busingss 3. Mailing Address ‘s
L£02L 0cD Couvalry 2 sy " Spve
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4 FEI Number Applied For
M‘:‘u/ Poﬂ?'"f"c(ey FloeT oA Y- 0932. 9’0 Not Applicable
Vb S 5 Country Zip Country 5. Certificate of Status Desired O Ei';;lﬁg:;ﬁmal
7. Name and Address of Current Registered Agent
Name
O NOT WRHTE . i Street Address (FO Box Number is Not Acceptable)
City FL Zip Code

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, lyped or printed name ol ragistared agent and utle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
) . e ; January 1 - May 1 Fee is $150.00
. Thi t ligible t tisfy its Intangib! 3 . . . .
e ling recuirament snclsects o cogo: After May 1, Fae is $550.00 10. Election Campaign Financing $5.00 May Be
5 ? °q back ’ O Amended UBR is $61.25 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE PP ' o e
NAME Lo 1oAmS, HEsl, SN NAME
STREET ADDRESS | <9 3F S e T £ & STREET ADDRESS
CTH-ST-2P | AfEws R 78 t[f?- Flovirr 3ves 3 | ot
g 57 — TLE
NAME »_4/ /f-‘ﬂﬂ-r <. BLAE NAME
STREET ADDRESS, | P2 3 9% S rp FE KB STY e morn o - sl T Ty e e e e
CNY-SL-2P | MEo RBa7 ey, Flot ot 376 ¢ %, CITY-§T-287
TE TLE
NAME NAME

st st DO NOT WRITE

e s N Bl TS -ymwwrmW-T‘-Hl_SﬁwspA CEﬂ
NAME NAME

STREET ADDRESS STREE? ADDRESS
CITY-§1-2IP CITY-ST-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TITLE . THLE

NAME - NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 director
of the corparation or the receiver or frustee empe xgcute this report as requ\red by Chapter 607, Fionda Statutes; and that my name appears in Block 11 or on an

- —)-/Ld"AL— (745 ) 2 78 =57,

AE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E0348 (12/01)



