b

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Vi) 7/

1. Entity Name .

Feaueo CDUDOM/u;MﬂSSQcmwoAgﬁdﬂf/‘ -
" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Ad

dress

Suite, Apt. #, etc.

Suite, Apt, #, efc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

e R 04-16-2003 90189 050 ****5] .25

J0089300

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addilional
. Fee Required
7. Name and Address of Current Registered Agent
- Name ,— : - ;

DO NOT WRITE
IN THIS SPACE

FLANCO (Coubominiimt desec. e

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

370l N. Covwrry Crop DRvE

FL

Zip Code

33: 2O

“ Pyenrips

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

SIGNATURE PHlLL[P5. EIsENEEN

Slignature, typed or printed na{'ne of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

7’/ /r(/ 2003

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

e PRES T Dész'w < ITLE
NAME MYRoN LEWI - R
STREET ADORESS | 3 4oy A Lo ﬂ LU B Dar I;g 0/ STREET ADDRESS
ovsie | Meenrroen 60 - 3380 CITY-S7-2P
TME VIeE P{? ESIDE, A‘JT"A ' ' TILE
£ R S ‘ AME
:1!‘:;51 ADDRESS g gﬁ, D/& f}pu ,\C’Tﬂ/ Ziu8 DR ?f/:o\q g4 :TREET ADDRESS
OiTY-51-2P Pvemrven' FL. 3680 OITY-S7-2P
TiLg LoRANE MAIL SECRETAR %& e ,
NAME 3730 M. ﬁpc)/lfrﬂ Oruns bR} BT | e
_ STREET ADDRESS STREET ADDRESS
CiTY-57-21P - . t&ed CITY-5T-2IP DO N OT WR'TE
A VEVTTBER (. 528
TRE TE
NAME » mggcffi(ﬂ;rznnd = NAME lN THIS SPACE
siact ApDREss | CES = FPpHZ STREET ADDRESS
omv-stzp |3 ""3", g_,.g? ,ue/.zrﬂ Fgf Ug; 3’D}§,O oITy-57-2P
TITLE DIRECT oL ' THLE
NAME ROBERT SPAD AFo LA e NAME
staeer aooress | 373/ A COUN T LY LB 248 37T /2T | sweraooness
ov-siw | AvEnTUR A, FL,33/8D CITY-ST-21P
e /%‘4)6/' /éi_)c S, /},/léé'/e STEIA 7 TILE
NAME /4 T NAME
sieeraockess | 3 J7 3/ A COUNTY RY CLtrBO E, 7728\ sweetsommess
ev-ste | AVENTURA, FL, 3380 ’ CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. t further certify that the inlormation
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 corperation or thereceiver or frustee empowered 1o exacute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or on an

attachment with as, arod. -
g 4 ]

CR2EQ378B (12/01)



~ -  NOT-FOR-PROEIT CORPORATION A*WM

UNIFORM BUSINESS REPORT (UBR) *
DOCUMENT

1. Entity Name o

QoO¥A 300

B e St

2. Princibal Place of Business HE Ma||ingrAddress o ]
Suite, AL #, eic. ‘ ‘ Suite, Ap. #, efc. | 1 .. DONOTWRITE INTHIS SPACE
City & State ' ) City & State T FE o - Applied For
Not Applicable
Zip - Country Zip ~ Country 5 C_enificate of Status Desired | Eese.;esqﬁﬁonal

7.-Name and Address of Current Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

. 3ol N. lovwrry Chup DRIvE
i Wil " Puewrupal FL | “537 20

ubmits this statement for the purpose of changing its ragistered oﬂicg or registered agent, or both, in the state of Florida,

1

sianaTuRe PHILL(PS. EIsENGSER : : : /7’/”/.20‘93
Signature, typed or printed nde of registerad agent and 1itie 1 appficable. {NOTE: Registeres Agent signatur required when feinstating) / { DATE
9. Election GCampaign Financing * $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

HJ_O. OFFICERS AND DIRECTORS
Wi DIRECTER
MME . | LOW Forr E

STREET ADDRESS | 3404 AL (’a_dﬂr'ﬂ/ ﬂlcfﬁ _D/‘”/@ : X()/
o |

ov-st | Heeeurruen . 3380
TITLE DIRECTOR -
NAME S/0 SHERMAN

STREETADDRESS | B 2% M\ Lo MTR é’LUBl'Dﬂ)#‘.o?/07

CITY-5T-Z2IP pﬁ”ﬁ%ﬂﬂﬁ £C. FBLEO

.TlTLE N '/ E D it - — i = = e TE—
CcREY SLiTsKY

NAME 43¢ M. Coounry Orus Dﬂ';# /08

STREET ADDRESS

OTY-ST-ZP '4V5(}71j£.ﬁ - . 33/80

TITLE
HAME ‘ -
STREET ADDRESS L -
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-SY-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptian statéd in Section 119.07(3)i). Florida Statules. | further certify that the inforenation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation of theteceiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an s, with all other like empos . .

SIGNATUR

w/er/ 2005 3057 $30- (225

CR2EQ378B (12/01)

¥



