FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
DOCUMENT # V4*55 4(0 I_/ 05-14-2002 90348 025 ***150.00

1. Entity Name

pmcri. -BP\EQ\%&R _‘\mc :

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business, 3. Mailing Address p\ .
b797 Via ReeinaQ 20> Via Regia
Suite, Apt. #, etc. Suite, Apt. #. elc. . DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number, Applied For
Boca Reton Fi. | Boca Ravon, FL. bs-0346078 [T
§p3 4y 3 3 CO{B"T g Q :Zf:g‘_/ 3 3 COEBW; S ) Q ) 5. Centificate of Status Desired ad ?&g.gesq l‘;:‘e‘ﬂuma'

7. Name and Address of Current Registered Agent

Q. locnrr

Name

IN THIS SPACE

“oca Ratens FL | %83%22

red office or registered agent, or both, in the State of Florida.

- 4/4 sz.

8. The above named entity submits this statement for { Tpose of changing its regi

SIGNATURE —— -
Signatura, w—ﬁﬁ'ﬂmﬂw;ne lfmﬂé—‘—'—b (NOTE: Registered Agent s.gnature required when rainstating) DATE

9, This corporation is eligivie to satisfy its Intangible Jan:g?r :da;d:y;a:ie:;:sﬁ‘-losg.m : 10. Eloction Campsign Financing $5.00 oy 5o
Tax illmg ﬂ.eqmrement and giects o do so. Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
(See critaria on back) a Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS

TILE : PRrsior~T. TIMLE

NAME NicolWd FAavRA KO NAME

SREETADORESS | OB DBIRY LA STREET ADDRESS

CITY-8T-2P MW WhWwpsoy. ‘\&\/ V2853 CITY-ST-20P

TITLE SAcHrRTARY "THRALUKHREA, TIME

NAME BET7vy L.OCHER NAME

SWITARES | (536%  \JA [ RE.cinyS STREET ADDRESS

CITY-S7-7IP &DC_G RATOR ; F"L. 23v23 CITY-sT-20P

TIME ' | IR

NAME HAME i

STRE 4
e amvsroe | - .DO NOT WRITE

v__DO_._NO:[..WR'TEW rrm o _Streét_e;&%;(eo.,a?x.Number‘iﬁj@;%ggp‘lte_:%%.:. VUSSP N

CR2E034B (12/01)

= T ETT IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-21p ‘ CAY-ST-ZIP

TITLE TITLE ! ‘ .
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-ST-P

TITLE e

NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-2P CTY-ST-2P

13. I hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 112.07(3)i). 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 Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. -

SIGNATURE: __Darty locnrik %&é& ‘z’éyé& S61-395-2450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN Date Daytima Phone #




