2001 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT #

DOCUMENT# |/(p&5) (o

L.aJ o P(‘QQUleﬂfDﬂ5. T aC

Principal Place of Business Mailing Address

HIA0 = & 3 e uo
L‘\\Qm.t \T—'L. BD18Y

2. Principal Place of Business 3. Mailing Address
:

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am

4 Secretary of State

03-28-2002 90165 038 ***150.00

B0053613

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(_95 - 03(0'2. @O% Not Applicable
Zi n Zi Iy .
P Country P Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
= pmoe o= s ws= 6:-Name and-Address of Current Registered-Agent-———=iex | assmess = 7=Name and Address of New Registered‘Agent—— ===}
Name

Lo f\-{wuq
D102 Jul T OF
H\Qﬂ'\.t ‘-F’L 65\82

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title i applicatls

(NOTE: Registered Agenl signaiure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOWII! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and slects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contripution.

___D. Added to Fees

177 (SeeTrleraon Bagk)™ T [l Make Check Payableé to Deparfiment of Staté™

11. T, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
::";EE pfe?} den ‘\_ [ Delete L:;i [ Change [ Addition §
STAEET ADDRESS Lons e STREET ADDRESS 5
CITY-5T-21P 'BOZ P3N >t CITY-ST-2IP §

=ioami FL A™HIB2 i
TITLE wite- Prasidany O Delete minE [ change [ Addiion | &
::thir ADDRESS —Sandra. & SR ::rfir ADDRESS
CITY-ST-2IP A AR CITY-ST-21

=L O vy, g"L-. .| ?L

TILE L e [ Delete__ _TITLE B . ["} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE (O change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gil other fike empowereq.

SIGNATURE:

3!18/(_) - .228.

e M AL ML R I aIAr I FrED D MO T




