":’
J

.+ FOR PROFIT CORPORATION
% UNIFORM BUSINESS REPORT (UBR)
C ,

PRSNENTH P DOOD 09 ) 1148

EZ Denf] TIne .

FILED

TSE{';':"'-.’%L AT O STATE
DO NOT WRITE IN THIS SPACE ALLAHASSEE, FLORIDA

Spiegel & Utrera, P.A.

.
2. Prlncl_p__'l Place of Business 3. Mslling Address :} I:!«D ;_E_'_[:I = 4_? ?DS 1
L9 E lank RA /) G HarepSy- D4/28/11--01045--003 ##150.0
Suite, Apt. #, eic Suite, Apl. #, elc. # DO NOT WRITE IN THIS SPACE
@ 2
City & State Cily & Slate 5 ‘/ 4. FEI Number Applied For
Sa/m F L d M FZ-J 7‘ L{/ Sm 8 . Nat Applicable ‘
Zip? L} 236 Country u 5 | Zip _7&—7 Country M 6 5. Certificate of Status Desired O 298; zfql':‘r’:;tm“al
J 7. Name and Address of Gurrant Reglisterad Agent
- Name

Do NOT ’ WR|TE Street Address (P.O. Box Number 15 Not Acceptable)

|N THlS SPACE 1840 Coral Way, 4th Floor

City Miam R FL l Z COde’/S'

B. The above named entity subrmits this statement for the purpose of changing its registereq office or reglstured agent, ar both, in the State of Florida. ! am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Sonature, tyned or HWWM tiia d Appicable ({NOTE: Hagmsterad Apent bgnatre rédquirsd whan ranstatng) DATE

January 1 - May 1 ) o
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Be
Amended UBR |s $61.25 Trust Fund Contiibution, O Added 10 Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS
e f - Presipent TILE
NAME Tonathae J° Brombe= NAME
STREET ADDRESS U S Mages St #2049 STREET ADDRESS
CrTY-S7-2P Pl {g&rwa_—fe_r; YL BET T CiTy-51. 70
TILE VP - T
HAME +ho mees Ehemlom.de.r' NAE
STREET ADDRESS oy g - delag LN STREET ADDRESS
GTY-ST-2P W CEL 24 zq { GTY-ST-2P
e ! . e
NAME NAME

e g DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CIY-5T-2P
THLE e

HAME HAME

STREET ADORESS STREET ADDRESS
CITY- T2 CTY-§7-2P
e e

NAME i i NAME

STREET ADDRESS /\5 l k" L l STREET ADDRESS
CITY-5T-2P & CITY-§T- 2P

12. | hereby cerlify that the |Rformat|on supplied with this filing does nat qualify for the exemption stated in Seclion 119 07(3){i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation o~tha-receiver or trustee empowepSS to-gxecuta this report as required by Chapter 8G7. Fiorids Statutes: and that my name appears in Block 10 or on an

attachment with an aadress > with all ather ke empowered
SIGNATURE: . S-{1-1t )27-4%0-99 94
TURE AND TYPED DR mmn@mm OFFICER OR DIRECTOR 7 Date Daylme Phone ¥

CR2E034B (12/02)




