FILED

FOR PROFIT CORPORATION May 05, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # % 05-05-2002 90210 001 *****g 75
1. Eniy Nome {OO OO 46 5 05-05-2002 90210 002 ***150.00
6 ‘.—é 6 INTERSWIES L/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
F207 Bay DRwWE AT 7207 BaY DRivz EAST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# ¢
City & State - City & State 4. FEINumber Applied For
[Tt B6 Aot rLoRiD4 I714m1 BeAeH Flokba £S5 - 110223 Not Applicable
332 Y CoUu‘r:tgr?r A. é’g, ny COE' tg‘ 4 5. Certificate of Status Desired ®E gasegesq L::\i'c_iadc;tional
7. Name and Address of Current Registered Agent
s == n-Name = - e =
MARIA” ANTONIA  DREARD -

Do NOT WRITE Street Address {P.0. Box Nuznber is Not Accepiabie)

IN THIS SPACE TR P T PR e—

Y i BewcH FL | “5%%¢)

SIGNATURE
" Lrpnaloe. 1 o priec] name of regaslered agent and Ltk if applicabie. A (NOTE: Regrstered Agent signolure required when reinslaling) DATE
- " _____.—-———_— "
b S r L January 1- May 1 Fee is $150.00
it ki torie o o 0 Amended UBR s $61.25 Trust Fund Contribution. [ Addsd to Faes
. oy (358 criteria on back) Make Check Payable to Department of State
R OFFICERS AND DIRECTORS j
" | PRespenT T
wee D L | At Gusmave Bildbao “ o
sRELADOES | F20 Bay DRwE  EAST STREET ADDRESS
ety | PlAME Peact FL 331 CFY-ST-20
= an ] STD TmE
[ Makia AvTowra Bitgawd HAME
sl | ¥2oF DAY DRwvs GasT  # &4 STREET ADDRESS -
crv-stze | Miars BeacHd  FL O 331y amy-sT-21e
THLE TRE

NAME NAME N
STREETADORESS |~ " ——— — : Fsmiraoress 1+

CrY-ST- 1P .' - - - : CIY-ST-21P | ) . D‘6- ANho WRITE N

Lol el | o ows esm [ U

e e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TLE WiLE

NAME MNAME

STREET ADORESS STREET ADDRESS

—

CITY-ST-21p CITY. ST. 2P
e i TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2P : Y- ST-2P

£ Tth this filiity does not qualify for the exemption stated in Secticn 119.07{3}(i), Florica Statutes. | furttrer cerlify that the information
af report is. true ang/accurate and that my signature shall have the same legal effect as ¥ made uncer oatty; that | am an officer or director
9 Fustee empowerac to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
ith all other like empewered.

13. | hereby certify that the information sy
indicated on this report or supplel
of the corporation or the recei
attachment with an address,

SIGNATURE:

4,(51. 6. BiLPao ?/f/aa Wo-457-2935

—t,
OR FRINTED NAME OF SIGNING OFFICER OR DIREC TOR Daylme Phone &

CR2E034B (12/01)




