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

FILED

May 16, 2002 8:00 am

DOCUMENT #

1. Entity Name

N O00O0B7L3

A

9;“

Miam Coval Bark Wreﬁﬂ'\ihg Boostey Qu

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

NO&

Yorce

o L B 358 Broede Leon BiA

Suite. Apt. #, elc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-16-2002 90051 035 ****61 .25

City & State City & Stale 4, FEI Number i Applied For
CO ya\ éﬂb ‘66 / F[—- COYA‘. 6@1‘—;\&5 ) FL 358\'} @5{) QS 3\356 Not Applicable
Country Zip Country $8.75 additional

133134

i
¥

@

nsSA

DO NOT WRITE
IN THIS SPACE

O

5. Certificate of Status Desired

Fee Required

,_J)%A

7. Name and Address of Current Registered Agent

Name‘ Aha Foré

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

Hb? Porce de. Leon B

City CDY—a

FL

2% Y

¥
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,

\ &ableS

SIGNATURE
Slgnature, typed of pinted name of registered agent a:‘m title if applicable, (NOTE: Registered Agant signatura required when reinstating) DATE
e S e T A

v s FEE 15'$61.25 IR 9. Election Campaign Financing $5.00 May Be ~ Make Cﬁg‘i‘; Péyabl§ to ;' ) T
b d * Initial 'or Amended UBR **" Trust Fund Contribution, Added to Fees Department of State " -~ #
RN LR : 4 . N L o, " . P
10. OFFICERS AND DIRECTCRS T
e }) é TITLE
NAME (ﬂf/ 0/ /Ma 5 u P + NAME
STREET ADDRESS //} Q/ Sé() és 6 STREET ADDRESS
CITY-ST-2IP mamnmi  FL 331 73 CITY-S5-21P

v I

THLE . TITLE
Hha Fors Bivd
sweeraooeess | /O 5)’lce d Leéh . STREET ADDRESS
orv-sr-ar L, Cakﬂ/ { -ﬁ_é i F/ &33’54 P T L R N A A R TR s i M . i
TITE TITLE ’
NAME " NAME
STREET ADDRESS STREET ADDRESS
o5t 2p ot e DO NOT WRITE
o o IN THIS SPACE
NAME NAME
SIREET ADDRESS STREET ADDRESS .
chy-51-2IP CITY-ST-2IP : -
TITLE TITLE ;
NAME RAME -
STREET ADDRESS STREET ADDRESS
CTy-§7-2IP CCITY-ST-2I% .
THTLE THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

12. | hereby certify thal the information supplied with this filing

indicated

of the corporation or the receiver
attachment with an address,

SIGNATURE:

an this report or supple

agial report is true agfl accurate and hat
rustee empowergkl 1o execute this rep
other like emppeered.

does not qualify for the exemplion stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the infarmation
ignalure shzll have the same legal effect as if made under cath; that | am an officer or director
5 required by Chapter 617, Florids Statutes: and that my name appears in Block 10 or on an

. 7,
S 29- g2 P9RE5777

E’r"-' URE AND TYPED ORMPRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E037B (12/01)




