FILED
" FOR PROFIT CORPORATION May 08, 2002 8:00 am
'UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # VO@ oo/ / 05-08-2002 90098 050 ***158 75
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PALL ZIDEL wh PA

VU RAIY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business “+h 3. Mailing Address N
o |BEme VW) BRYH T AVE| 700 N 10T Ave
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SOITE ROL
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DO NOT WRITE Street Ad'd_re7'ss P.(OjBox mbﬂ_’]s Not A\c«@t%lg{ A—\)E—

IN THIS SPACE
. W PLANTAT (0a)  FL 2S5

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.

He

L
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Signalure. lyped or prinled name of registered agent and Litke if applicable. {NOTE: Registered Agenl signaure required when réinttaling} baTE
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8. ihlsfﬁ.orpmatu.)n is ellgiblj t? salleyélS Intangible Aftor May 1, Fee s $550.00 10. Election Campeign Financing $5.00 wmay B
axtiling r'eqwrement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See eriteria on back) 0 Make Check Payable to Departmant of State
11, OFFICERS AND DIRECYORS -
TTLE P / D> mx‘i g
e FAOSL 2 1\DEL wmd “ T
oy s1-2¢ PLANT ATOA FLIZRIY] ovsae 2
TLE TITLE E
NAME HAME Q
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CITY-ST- 2P Y. ST-2P
TiE TME
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STREET ADDRESS STREET ADDRESS
orv51.2¢ orv.st.ze DO NOT WRITE
TTLE THE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY.-ST.2IP Y -ST- 2P
TITLE THE
HAME MAME
STREET ADDRESS STREET AGDRESS
CIY-ST. 1P ChAY-§7-2p
TLE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. 1 hereby certify thal the information supplied with this filing does not qualify for thera emption stated in Section 119.07(3)(i), Florida Statutes. | Rurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my gignkture shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Floritia Statuites; and that my name appears in Block 11 o on an

of the corporation or the receiver or trustee em ered 10 execute this repori af
attachment with an adciress, like e T
\ ——
SIGNATURE: ;md MD N9 SQ\ TSY M72679%KG

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mcsam%ecm Daytime Phone #
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