- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UE

R)

FILED
Mar 26, 2002 8:00 am

DOCUMENT # V% R a37 :
" En‘w;a;jm’: Ln 'fa— o Oolleatiables

Secretary of State

03-26-2002 90101 024 ***150.00

DO NOT WRITE IN THQ)SPACE

80058227

2. Principal Place of Business 3. Mailin%dress
/3 %Jmpf‘f‘a Ave T/ 3 a_/me‘ifg Hre
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
O=p Leyy V=i 05{:9 reis =/ C5-0 3242 )32 / Not Applicable
Zip Country Zip Country o . $8.75 Aaditional
N f
\54/5—;_9 34&%? 5. Centificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

Name

_ DO NOTWRITE  [ghawud Silbersicun

IN THIS SPACE

P2 St s @r‘a_n;?e ./ B A —

City

Oz 12 ST e FL &D%?Bé

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.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registarad Agent signatura raquired when reingtating) DATE
9. This carporation is eligible to satisfy its Intangible Janx;;yr ;ll ;;‘?VFLQF?: sigs? ::,00 10. Election Campalgn Financing $5.00 viay B
:-ggglclzr:igt]err?: zlr:et;rz;irl:; and elects o do so. 0 Amended ’UBR is $61.25 Trust Fund Contribution. - [E= Add'ed to F?t’es
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
TITLE PresiodenT TMLE S
NEME byt Lo hb=ar NAME )
SIREETADORESS | 28y 7 P2} meTt = Ve, STREET ADDRESS @
OS5I |Tey o prey 7 34038 CITY-5T-2F %
ME TILE &2
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21p
e, TITLE
HAME, | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-§7-21P DO NOT WRITE
e TIRLE
e ] e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE { TITLE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2IP Ciy-S$7-21P
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or an an

attachment with an address, with ali other Iike empowered.

SIGNATURE

SIGNATURE AN OFFICER OR DIRECTOR

PRINTED NAME OF SIGNI

G- G E-y G2 2

Daytime Phona #




