FILED

FOR PROFIT CORPORATION Apr 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-29-2002 90149 027 ***150.00
DOCUMENT # g
1. Entity Name V%w r-l ('/
CU\.IMA ﬂfl(’rr"c:n 6‘7/‘4/'5 ﬂs S &csz ?f‘(‘”‘
I _ V41314
DO NOT WRITE IN THIS SPACE
2. Principat Place of Business 3 Mailir;g Ad.drcss
TER NN H2Ave 78R VN 42 Ave
Suite. Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S5 | SYS
City & State City & Stale 4. FE! Number Applied For
Mica M-‘,, F/ Miame, F/ 6S- 030 SE76 Net Applicable
3% 136 COUBEYSA Zip 3R Ccztmri 9 5. Certficate of Slaws Desied [ fi'ggg‘:e";“""a'

. 7. Name and Addrass of Current Registered Agent

= WDO NOT WRI : ; v S k_Slfcct Acéms:l(Ij.d‘:;;NurﬁfSDTAiipta;k) — -1
IN THIS SPACE

CED A o & SYS

City

(Ve FL | "3%7 2

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

SIGNATURE% Emilro /1. [Flvaree 5//5‘ /9.?

Signature, typed of Mme of regtsterad agenk and vtle f applcable. (NQTE: Registered Agent ssgnature required when reingtating) OATE

9. This corporation is eligible ta satisfy its Intangible 40. Election Campaign Financing $5_00 May Be

Tax ﬂlanlg rfaquiremem and elects 1o ¢o 50. Trust Fund Contrisution. ] Added 1o Foes
(See criteria on back)
11. ¥ OFFICERS AND DIRECTORS . =
TinE Presidest e S
NAME Eem ko A. Alwre s © NAME: A §
STREETAODRESS | 7R A Wakirpve W SV STREET ADORESS 0
crY-ST-2° pam! £/ 33 /36 aTy-se-20 &
tw
TITLE L ice Fresidhat MiLE d
NAME Rose lio Lonsncgn L ©
STREETADDRESS [ £ 4/ 5™ Saf <7 7 37 STREEFADRESS: |
OIv-ST-2F | raml B 3375787 oYt P
TIME e
NAME © NAME

ey s | - DO NOT WRITE

- T " INTHIS SPACE
NAME NAME g
STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CiTY-ST-7F

THLE CTE

NAME - NAME

STREET ADORESS . STREET AUBRESS

CITY-ST- 2P CiTy-S1-20p

TILE TIRE

NAME . ‘NAME

STREET ADDRESS STREET ALDRESS

CITY- ST 2P TITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Fiorida Statutes, | further certify that the information
indicated on this report or suppicmental report is true and accurate and that my signatuic shall have the same legjal effect as #f made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: S et e, sf S By soz

SIGNATURE ANDMTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dt Derybme Phone #




