B FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORK (UBR) Apr 10,2002 8:00 am

DOCUMENT # |/ 5% £FC " ecretary of State

1. Entity Name 04-10-2002 90446 013 ***150.00

ﬂ'éaob /Eﬂﬁa Fing 5&.6(//5195' e -

DO NOT WRITE IN THIS SPACE BOD64238

2. Principal Place of Business 3. Malling Address - . s
20 NE 7 ek P20 ME. 7 L=

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
ity & State jty & State _/_ 4. FEI Number . B Applied For
Wmppao /5év3et, 1/4- 22208y 2 M__[ e PP SR S— — | Not-Applicable-|-
il e = s -
o Country Zip 7 Country 0O $8.75 Additional

[ f rlificate of Status Desire
55054/ Ao 3306 # Pltopt2d §. Certiicate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name
YIN . 72
DO NOT WR"TE Street Address/(;O.EBch ngber isﬁot Acceptable)

IN THIS SPACE 2432
5 %gfﬁa W FL ?;Zdeés‘

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

-
L]
" SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
] T e } January 1~ May 1 Fee is $150.00
P iy reautemensand soas 00050, After May 1, Fsa Is $550.00 10. Electon Campeign Financing _ $5.00 May B
s ? =q back) ) 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
e criiena on bac Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS
TITLE = - me
NAME A Jﬁ% ~ ; '3 % NAME
STREET ADDRESS ” ZF33 /4 /- STREET ADDRESS
CITY-ST-2IP - ﬁ?ﬂ CATY-ST-ZIP
V770 vt I
e TITLE
NAME NAME )
STREET ADDRESS STREET ADDRESS
omY-gr-zp=—|-"= ~ T~ St s e o fepyzgrg - Foo 2 0 e R
TLE . TITLE
NAME NAME

ey ity DO NOT WRITE
e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-§T-ZIP
TITLE TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21? CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 ar 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, gvith ail other like empowered.
SIGNATUREX (/Q,Q oy ul,(oa

SIGNATURE AND TYPED OR PRINTED NA| {GNING OFFICER QR DIRECTOR .. P Date Daytime Phone #

ri | ]

CR2ZE034B {12/01)



