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

DOCUMENT # N 9200000 4€4¢

1. Entity Name

MaTional Micsvig K ds Alest

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91882 038 ****70.00

90129062

2. Principal Place of Busm 3“Mall|ng Address
€40 e 452 FO. box 700673

%Ite Apt. #, etc. Sulte Apt. #, elc DO NOT WRITE IN THIS SPACE

[/ Q283-0 2
City & State - City & Stats ! 4. FEI Number Applied For
Lad cah Q[w&lw (3mi FIOTI d a Not Applicable
Country Zip Country . , $8.75 aaditional

3 3 BLA u R 5‘ A . 53 I-Za‘ O@ 75 {/L S ) 8. Certificate of Status Desired m Fee Requirad

7. Name and Address of Current Registered Agent

Nameaal'_l_a- ;T"‘

YounGu i

Stre?

dress (P.O. Box Numbaerig Mo ceplable)
TS L: L

Sude  222-pa

City m lamt

Zip Code

FL |538)1a

. 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 obligations of registered agent.

SIGNATURE —

Ignaturs, typed or prinled name of registarad agant and tile if applicable,

(NOTE: Registered Agent signature required when réinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E0378 (12/02)

TJTL.E

NAME

STREET ADDRESS

CITY-ST-ZIP

TnE "

NAME omar Hurtado

sTReETADRESS | ) LD e ¢ QP waL@ S -0
o5t | 14,0l emh Clancds 323012
TITLE <

wiEImartns  #Pfe, PQJ» Ho we.
sTREETADDARESS | | EUC._ 60 49 S A2~ A
Gine-sT-ae Htatmi.. QLdﬂgLfa. 33010
TITLE

NAME L(Lha el S 2t {ew -
smeereooeess [ § QUO o (44T Sev e 882-02
o8- \HrAfgal Flewda 23612
TITLE D 2 . P.e [

NAME Qlatehy a_ via .,

STREETADDRESS | 4 G 44 205 & F 3 u,cte aan-2 31
Cirv-S1-2p Htal eabh  Rlorida 33012
TITLE ‘ A/ @,

NAME me,V‘ S own L.

STREETADDRESS | § &40 L, Yo z ,Sa,({"\ QQQ -0
s | Hisleal £/srde

3 3013

e

12. I'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 07( )(i), Florida Statutes. | further certify that the information

indicated on this report cr supplemental report is true an

SIGNATURE: S\u

accuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or on an
attachment with an address, with all other like empowered.

266 -



__(_lefm 62 Ww « Divioters Odboraned 9012906 3
| — bowNaGoooo4 84l

f,#La - D _ ,
Name - m[uJOT‘E/ MeKanzie
bl Mdwss- 15¢0 L0 YD Swbe 22202
H i (eak Clowda - 3302




