| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 22,2002 8:00 am

A ecretary of State
PE?HS:NLaJmiyENT # Vé}cr Z%)g / 04-22-2002 951272 012 ***150.00

TobY Rose’s Cousée leep, TNC |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businﬁ; 3. Mailing Addre .
126F3 . Pixie Huy Yo viNo  HV

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State q City & State 7 4. FEI Number Applied For
M L. Tulli A CofAL CAR(ES h 65 -535G 131 Not Applicable

Zip $8.75 Additional

Zi Counjr Counlyy " ’
3% lg 6 Ug ﬁ ,53 ) S C uyg ﬂ 5. Centiticate of Status Desired [ Fes Required

7. Name and Address of Current Registered Agent

“Maveice Doy <’k)\/
DO NQTQ_WRITE‘ . |, _Street Address (P.O. Box Number is Nz;t',&cleprable)_ Uy R

IN THIS SPACE ido Foumo lue
ZépaL  GABLSS FL | "8 ¢

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.

CR2E034B (12/01)

SIGNATURE
S@nalure. typed or printed name of ragisterad agent and title il applicable {NOTE: Registered Agen signature required when rainstating) CATE
o Toscoorsionis oo ossiy ot | Uy Fop s 535000 | . GectonCompsgnFarcrg - $5.00 ey B
‘ d Amended UBR is $61.25 Trust Fund Contribution. [ Added 1o Fees
(See critefia on biack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e FREs. ’O e
NAME 15 BY RDSQ: NAME
STRECTADDRESS | jae@3 €. DyX)e ¥ Yy STREET ADBRESS
CITY-ST-2IP Miam; €l 33K 4 CTY-51-2P
TITLE v. PRes l 0 miE
NAME MAVP DO < k‘Y NAME
STREET ADDRESS | ) VO % STREET ADDRESS
CITY-ST-2IP CotAl, GABIES 33/ S'G' CITY-s7-2P
TIILE ) e

NAME NAME

T ADDRESS
vt | e | DO NOT WRITE

~ |% | INTHIS SPACE
NAME NAME

STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CiTY-5T-2IP
e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-57-21P . Crey-S7-2IP
TnLe TNE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicaied on this report or supplemental rgeos 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 frustde empowered to execute this report as required by Chapter 607, Florida Statutes; 7 that my name appears in Block 11 or on an

attachment with an addresg, with all other{ike erfpjpowerpgd
@{ - | /
SIGNATURE: o> : Lo MALRICE &f&S{\? U,@g{ Yl bloz P$-238- ?'737

Daytima Phone #




