FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Vsddo : 05-21-2002 90887 032 ***150.00

1. Entity Name,

Leante Ongunizadior) , DL

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address,
15020 Crponer Ave. | 150 20loconst Gue

Suite, Apl. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE

i Laje it zle . FEI Number Applied For
ﬁ‘p(&mw, ‘Q ) IS[C( {60«//) ﬂ ) FHE&%‘DBSS/I@ NgtpAppiJcable

Zlg%{q . -::EOL tr e - | @ial%- _‘_.Comi%é“_ _5. Ceniificale of Status Desired _ _Dé__?ifggﬁ?:cilt__ignal

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Streat Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - N -
Signature, typed or privted name of registered agent and wile o applicatle, (RO Regisiered Agent signalure required when isinstating) DAIE
. - P ] January 1 - May 1 Fee is $150.00

9. Th Lo satisly its Int bl ; . ) . .

R a1 Fo s $55000 1. tecion Campon vercng 5,00 ay

axJiing reqy b d o 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees

(See eriteria on back) Make Check Payable to Department of State

1. v OFFICERS AND DIRECTORS

me g fftibona  13€e nardo e
a

NAME Q - & NAME

STREET ADDRESS !i) 3C o] ve STREET ADDRESS
CITY-S1- 2P ”{F}/CM) , g 2304 HL CITY-ST-2P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CIrv-§T-2Ip
—TLE... . - L e —— . ME o oez| e e
NAME . NAME

STREET ADORESS STREET ADDRESS O
o 1 1 anv.st.zp DO NOT WRITE

v we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cile-51.2p CITY-ST-7Ip
i e

HAME NAME

STREET ADDRESS STREET ADDRESS
oY -ST.2P CITY-ST-2P
LE TITE

NAME NAME

STREET ADORESS STREET ADDRESS
CiTY-ST. 2P . CIY-ST-7IP

13. | hereby certify that the informagon sydpliéd
indicated on this report or sugdliam re|
of the corporation ar the recgver g,
attachment with an address/ with,

SIGNATURE:

ith this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rLis rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
L g ered to execute this report as Tequired by Chapler 807, Flarida Slatutes; and Lhat my name appears in Block 11 or on an

€ epfpowered. \ L//ZP/OZ 305‘6@ f—fﬂB 5/

SIBWATUREAND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Phone £

May 21, 2002 8:00 am

CR2E034B (12/01)




