NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jun 24, 2004 8:00 am

DOCUMENT # /l/ OXOtps0,/6 %8 Secretary of State

1. Enity Name 06-24-2004 90078 011 ***%61 25

e W higend Mavitots T AR

94058640

2. Principal Place of Business 3. Mailing Address
209 £, 149 7h, FrE 20/% £ 14575 AE.
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEI Number : Applied For
Zu?‘Z. /'/A Lee7rZ, /’/&’ 03— 425 — 3ET Not Applicabie
b i . -
33é_¢ ; Country, / /‘5 Zip 3 3\5—4[9 Countryfg// //f s 5. Certificate of Status Desired O ?i‘;gqﬁf;;m"al

7. Name and Address of Current Registered Agent

Nme v, Migue) . YESBZ QUEZ

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

2019 £, 1457%. SHE.
City /M%Z, F!/Q FL ZIpCOdE-;Zf

" 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. | am familiar with, and accept
the obligaticns of registered agent,

smmuagﬁ / v/ A, Vibs Aé///z % YN , 6L, L. 3 it fo

Signature, typed or pnmed name of registersd agent and title if applicable, )H@TE Registered Agent signature required w@xﬁmstalmg)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

e Sy Poyos S 2. Uiz G Z
enwonsss | 2T A

oTY-ST-2IP Lurz, Fa. BIS5HS

m: f//" /éff,ézjaza 75
::REEETADDRESS 133/ Sall O,

orvsae || APESLE Y 0/5&‘/[/, /:_/4 . 33.:_‘;‘443
e DA, i I (Gareico
::F:ZETADDRESS s FovE Ao

CITY-ST-2P *éﬁﬂﬁ"'ﬁ‘( /&ﬁ’[_‘f‘; /C_/ T FH#E3T
TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heteby certify that the infermation supplied with this filing dees not qualify for the exempt\on staled in Sect\on 119.07( 3)(\) Flor\da Statutes. | further certity that the mformanon
indicated on this reporl or suppigmental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or 1h 0 trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or on an

l

attachment with an eladc‘i kee : %jﬂﬁ //fy[‘/////zwfl é/él/ﬁﬁz S73-572- fﬂ/f

SIGNATURE:

CR2E037B (12/02)



