| FILED
FOR PROFIT CORPORATION ' ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t of State
ecretary
DOCUMENT # /42955 / (04-28-2003 91274 031 **¥150.00

1. Entity Name

I REL P. /Vm/mw /JV(.'

..:N.T WRITE IN THIS,_=. _",PACE 11021319

2 Pnncmal Place of Bus ness 3 Ma\hng Address
s A.” ;WW JJJV) Y74 Y53 /A{M/ /JWA A/f
Suite, Apt. #, etc. Ulle Apl. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4. FEI Number Appiied For
Ldim BRY FL HA 02Y  fL $5-3/.33 780 ok A
- T Couniy—eo L Zip -~ -| Counlry = 1 5. Certificate of Stalus Desired O $8.75 Additional
3a907 _ GRegpD | 307 AREARD

7. Name and Address of Current Registared Agent

/Tl MIHAEL P,
srreﬁidﬁjﬁ’ j O%Z?Sjw N%??e/? ble-) NE

™ LA Ay FL | 3%%7

8. The above named entity submits this staterment for the purpose of changing its registered office or?egislered agem"or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR A 4 el AT 2y /4%

Signature Mped of printed namea of registered agent and ti€ if ppplicable: (NOTE: Registerad Agent signature required when rainslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added tc Fees

10. . OFFiCEHS AND DIRECTORS

TITCE .Dpj/ -

e A SErn, MICHNL /-
STREET ADDRESS 2?‘:3 F/’“J/ &{‘/_o NE
CITY-ST-ZiP /),/;)[ﬁ ﬁ/‘f l(‘ 32 ?57
TITLE CHIE T
NAME A Joge” Q NAME '
STREET ADGRESS Mf‘/f dg{pﬂ/ M e **STREET ADDAESS
MU 1‘7/?[/'7 Ay ,L SeJr7
TIME

NAME

STREET ADDRESS
CiTY-57-2IP

CR2E034B (12/02)

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

_IN TH‘IS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NARE ; A I
STREET ADDRESS “vRiET ADDAESS
CITY-ST-2IP OiTY- s¥ e . .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(\) Flonda 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

ey y ¥
SIGI TURE AND TYPECTOR PRINTED MAMETIS SIGNING QFFICER OR DIRECTOR




