v o.

FbR PROFIT CORPORATION Ma 02, 2002 8:00 am

UNIFORM.BUSINESS REPORT (UBR
- S PQRT (UBR) Secretary of State
P PWCN?MENT # S 9865y \ 05-02-2002 90119 009 ***150.00

MARTIN Jinidd Soa 5007~ it Set e 77 A | Sk,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Adgress
<SP Brwwsson D2 N, S9p Bavascon D2, A,
Suite, Apt. #, etc. Suite, Apt. #, etc, DD NGT WRITE IN THIS SPACE
City & State Clty & State 4. FEF Number Appited For
Puwea/) < UNE Ol , L SG- 39?512 /7 Not Applicable
7 Coum Zip Country . < $8.75 additional
é) %‘B CW 3 ¢ /A ?g 8. Certificate of Status Desired O Foo Roquired
. o ’ B 7. Name and Address of Current Registered Agent
Name

Sarzron, Wece crtrn LU,

Cowmw e T T DO NOT WRITE R s Street Address (P.C. Box Number.is Not _:a%_
- L

IN THIS SPACE e Lo

~ Dywsryas FL | *™2/297

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

SIGNATURE

Signalure. lyped or prinked name of registenes agent and e T apphcable. (NOTE: Regrslared Agemt signalure requrred when reinslaling) DATE

T T
o e

9. This corporation is eligible to satisfy its fmangible
Tax filing requirement and elects to do so.
(See criteria on back) b7

10. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  AddedtoFaes

o
:
5
!

1. OFFICERS AND DIRECTORS |

e s e

N MarzTrAl, WicesRosr . e
SRETAORESS | ST Bty et s> I ¢ 4/, STREET ADDRESS
CiTY-ST-ZP DS ponl, £2  SYETE cn.st-zp 1
TITE wILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P grestap |
TmE = TIRE

NAME : HAME

i maws| DO NOT WRITE

i = | INTHIS SPACE _

STREET ADDRESS STREET ADDRESS

CITY-ST-29 . CY-ST-29

e WLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-1P

THLE TILE ) L _‘ ~ R .
NAME NAME : .
STREET ADERESS STREET ADORESS |-

CITY-ST- 2P Y. ST. 2P

13. | herehy certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 118.07{3)(0), Florica Statutes, | further centify that the information
incticated on this report or supplemental report is true and accurate and that my signatuse shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer of Fustee empowered 10 execute this report as required by Chapter BG7, Florida Statutes; and that my rame appears in Block 11 or on an
attachment with an addr ith all ogher like empowered.

SIGNATURE:

(TURE AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR Dixytime Prone 4

A 1 o ) P ?//23 oz 727-7“53—5";%

CR2EOME (12/01)




