FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # [}/ d G264 ' 05-13-2002 90164 011 ***150.00
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2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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City & State, City & State 4. FEI Number Applied For

j?, BI5 . 7‘n -.5’93 /0 ‘)"43 8 Not Applicable
Zip33 v Couumr;A, Zip Country 5. Certificate of Status Desired d0 ?i'ggu’;‘g:{;m"a'
- - . . PR o e e e oy | ... .7.. Name and Address of Current Registered Agent . -
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenL, or both, in the State of Florida.

SIGNATURE’M&'—'\ /{:-m—l- BHDUAN /{Qn/.ﬂ 23D,

,«‘_;

Signature. typed or printed nome of registeraa agent and title . Apphcablo. {NOTE: Registerad Agent signature required when rainstating} T DATE
) o et X January 1 - May 1 Fee is $150.00
9. ihrsf(.:[prpnranqn is ehlglb!g lc.: sz:ns;fy{;ts Intangible Aftg May 1, Fee is $550.00 10. Flection Campaign Financing $5.00 May Be
sax Hing r!:quuime: and elects to do so. O Amended UBR is $61.25 Trusst Fund Contribution. d Added to Fees
(Sec criteris on back) Make Check Payabie to Department of State
FRAE OFFiCERS AND DIRECTORS .
CTHLE HILE S
| TR,
2 SIREEF ADDRESS ‘f‘..fdd-—apb 4/}‘/& o STREET ADDRESS @
CITY-ST-71P 57 Pﬁf‘ = 3'37 "’, Ciy-S1-2P g
e TREASUZE]L. me : 'é"
NAE BrowhN gaub . W ©
STREET ADDRESS lfjpa - ’f‘b“ A, Ma STREET ADDRESS
CITY-ST-2Ip S ro Te  LL. 227 CITY-ST- 2P
TITeE ShEeRBTARY TmE
NAME BH"’LA p 1A o NAME

S| 337 Basors way s o fmomsl - BONOTWRITE - |-

S2. & - Fo o T3>

e | e IN THIS SPACE

STREET ADDRESS SIREET ADORESS
CIIY-ST-4ip CITY-ST-2P
TITLE TTLE

NAME NAME

STREET ADDRLSS STREET ADDRESS
Cny-51-21P CIfy-S1-2IP
TLE TITLE

NAME MAME

STREET AD{RESS SIREET ADDRESS
CITY-ST-2IP Cny-S7-2p

13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report o supplemental 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
af the corperation or the receiver or trustee empowered to execute this repoi as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or an an
attachment with an address. with ail other (ike empowered. i

SIGNATURE: Bhowan Kawva A owor Kara L-23-02 T21.821-1957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #




