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FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State
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DOCUMENT #-Qq%o 000 5%\ 05-02-2002 90051 009 ***150.00
1. Entity Name B
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TE10
2. Principal Place of Business 3. Mailing Address ‘
4519 Hording Ave ame
Suite, Apt. #. efc. - Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Somne -
City & State Cily & State 4. FEl Number Applied For
*.\ 3UY-Pél'déL AW Some. [0'5"0‘-!' 4yda= Not Applicable
© Zip Country Zip Country ) ) $8.75 Additional
. 8. Certificate of Status Desired O
23154 Uiami ~Dade Fea Required
B A e 7. Name and Address of Current Registared Agent
; aa - - e — A — 1 _
e DWO:TIOT—‘ - -“RTTE“ e L pﬁ\doq;;ﬁurnerm\ﬁ& TS, —
vv 1 Streg] Address (PO. Box Number is Not Agceptable)
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s IN THIS SPACE
. City . 2ip Co:
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dp Hiam; FL | 23T 3
B. The abova named entity submits this staternent for the purpose of changing its reglstered office or registered agenl, or beth, in the State of Flerida,
-
SIGNATURE _X oy /30/0 95
Signature, typed o printed name of registared agent and Lbe d appiicabh. {NOTE: Rogikiesad Agent signatura requirat whan feNsIaling] DATE
. N .y January 1 - May 1 Fee is $150.00
9, This f:lorporatnr.;un is aligible to satisfy ils Intangible Mg May 1, Fos is $550.00 10. Election Campaign Financing 35.00 May Ba
Tax filing requirement and elects to do so. Amend I'UBR Is $61.25 Trust Fund Contribution P
(See criteria on back) 0O u Htian- Added to Fees
Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS |
e Ry TE g
we — pldos Roando e 5]
STREET ADDRESS (] B1GY liurd'tf\g fve STREEY ADDRESS =
ISP Syeside Bl “2315% G512 &
TME TILE §
NAME NAME [}
STREET ADORESS . STREET ADDRESS
CITy-S7-21P CiY-ST-2P
FHILE e B i o] DE: ([P ; Sy PR TP N
NAME ) NAME .
STREEIADDH‘ESS —— ——— e — = iy = = S ;WFEETW&" ——— e T T e = et L — e e —
CITY-S1-ZP CInY-51- 29 7 ) DO NOT WRITE
e me ‘ ' :
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STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TIME TTLE
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY.ST-2P
TITLE TME
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P _ CITY-5T-2P
13. | hereby certify that the intormation supplied with this ﬁlirr:g does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that Ihe intormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as #f mads under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and Ihat my name appears in Block 11 or on an
altachmernt with an address, with ail olkerTkecmpowered. R T -
SIGNATURE: X~ &t (Zr 2. O4 [R0fo2 (29 uy 19y
SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # .




