FILED

FOR PROFIT CORPORATION . May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # V133 1) \‘ , _ 05-08-2002 90001 044 ***150.00

1. Entity Name

RLCAL STAL OF T It€ PALM BEAE MALL )

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
(fd) | LALLM BEALH LAKE 3D, b2~ N 20 AVE.
Suite, Ajj— #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{f
City & State City & State 4, FEI Number Applied For
_ (fiyf?w peAHt [~ ij‘ff Lot A, FL bS— 03,0407 Not Applicable
Zi; 340{ CGF;‘"; , A ) Zip; AR Coun(tr)' . A 5. Gertificate of Status Desired O Eez';g‘ﬁf:;ﬁo"a'

7. Name and Address of Current Registered Agent

T _WﬁDO_NOTmWRITE——‘_w%M Street Addre: s(P.O,waberggot fﬁc‘:?pélw\}(’

e GoLOMan  SHEe| |

A0S A

IN THIS SPACE

Noora Cotup FL | #5511,

8. The above named entity submits Ihis statement for the purpose of changing its registered office of registered agent, or oth, in the State of Florida.

SIGNATURE
Stgnature, typed or printed name ol registered agent and title il applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
. . e . January 1 - May 1 Fae is $150.00
8. Th ligible ¢ fy its intangibl . ; ‘ o
T rr s oo s i oty o e . i oo Frens 5500 ey
5 ? =9 back ) 0 Amended UBR is $61.25 _ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Chack Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS
TTLE prLEsid enNT e S
NAME HABc A {LEN"'@TH’ N NAME o
STREET ADORESS [ ¢ 2 3-[ ~w 20 AYE vE STREET ADDRESS s
CATY-ST-2P 0 //} cotis  Fo o 330, CIY-§T-2P 3
e v P ! B R S
NAME GOV MAN | MARTiA NAME o
SWEETADDFESS | (1 2267 AW 20 AVEN Je STREET AUDRESS
CITY-81-2IP oA coCith v 2305 GITY-ST-28
e SEC., /THEA ' e
NAME GrovOnt AN, S HEL | Avend e HAME
STREETADDRESS | 1o 257 N J 0 AVENVC oo o o STRECIADDRESS @ =~ - T - S R
OVSTR T PR COCHA,FC 330G Cv-sT-zF | ~DO-NOT WRITE
4
T mie
- e IN THIS SPACE
' STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-§T-2P
TILE MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 77 CITY-57-7iP
TME e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZiP CRY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legial effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

- C{/[?/D) NoIlldy,

"SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




