FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

1. Entity Name 04-02-2002 90972 045 ***150.00

DOCUMENT# (L] | 7 | (/ ] ecretary of State
Arav GREGOLY

DO NOT WRITE IN THIS SPACE C BOD5753E

2. Principal Place of Business 3. Mailing Address

93] VietA4E BLup 33/ VILtAGE Sy D

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT-WRITE 4N THIS SPACE

SwiTE 905, PHB 30¢ SwiITE 905 /718 305

City & State City & State 4, FEI Mumber Applied For

. PALH BEA&H FL W.PALA /BEAC#J FL 3357 59 -313050Y Not Applicable
- 33 (fo 7 CouEZYSA les 3 (/0 ? C(}Z?t%ﬂ' 5. Centificate of Status Desired [l ?i;fq :i\:i:;tiunal

7. Name and Address of Current Reglstered Agent

Name A AU G@E&ﬂ/ay

.0 N@T RHTE - . Street a_;gg,s ?_C_}__B Number;ailggept@i' IJB‘“ e e

i

P a A e

INTHIS SPACE SWITE 905 #30%

1 Py BeACH  FL [ BSGoy

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.

at

IGNATURE
s GL\ Signature, typed or printed name ol registered agant and title if applicable {NOTE: Registared Agent signature requirad when reinstating) DATE
e L e ) January 1 - May 1 Fee is $150.00
‘:i. This .c.orporam.an is eligible tT sansfyt;ls Intangitle Aﬂg- May 1,VFee Is $550.00 { 10. Election Campaign Financing $5.00 May Bo
Tax f:llng n.egy‘[egﬂ ent and elects to do so. I Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See crileria on dack) Make Chock Payahle to Department of State
11. QFFICERS AND DIRECTORS
TITLE FRESIPEAT THLE
HaNE ALAU ngda/g/ D, STEE ‘7035 FE
STREETADDRESS | G B} VibAPGE STREEY ADDRESS
oTY- §1-21p L. PA KM BEACH, f"'(, 33¢07 cIy-s1-2P
TTE SEO/e ETARY ~TREASU e, TE
KAME CREGORY 30§ || nwe
CJ DS H# 30
STREET ADDAESS 4‘3] it ALE BL UD oy STET STREET ADDRESS
CITY-ST-2P W, FALH BEM F:L, 33}‘0? CITY-ST-2P
TILE THLE
NAME NAME

- ST T T T ’ ADDRESS ’ ]
o e DO NOT WRITE

1117 S I R ' ’;EEE ’“ﬁ“"""""“i‘qN*TF"S—"S*ﬁACEV

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE TilLE

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-ST-2IP.
TILE TITLE

NAME ’ NAME

STREET ADDRESS ‘ STREET ADDRESS
-CITY-5T-2P _ CITY-S7-71P

t qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
e and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

pen AT 3foyfin TS

SIGNATURE AND TYPED OR PRIN;WAME OF slrsW’o#Enfo#ﬁmEcmR 7 Dael Daytima Pharo #

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee gmpoyered 1o ex
attachmaent with an address, with all other fgle wered,

SIGNATURE:

CR2E034B (12/01)



