a

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2002 8:00 am
ecretary of State

DOCUMENT # PAOAsOoOQOO 1YY
ok 3 ok
1. Enciy Name 04-28-2002 90773 031 ***158.75
ROso el &ax—cfpf‘\be_s, T C . /
2. Principal Place of Business 3. Mailing Address 6 4 1 6 6 7
L300/ AwnD +7 AL BO0! Al 177 ae.
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
Cnty &Sate . City & State 4, FEI Number Applied For
Mo, Fe MmiAamy  TL 6S -OS L1 23 Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired
B3PI WS LA A4z oS A, m/FeeFleqmred
) 7. Name and Address of Current Registered Agent
) Name, .
Do NOT WRIT /E)QR.R.\ == :&_636. A
E Street Address (P.Q. Box Number is Not Acceptable)
IN THIS SPACE Faed (7 AUC
City . . | Zip Code
AR, FL 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.
SIGNATURE
Signatire, typed or printed name of registered agent and titke i apphcablc. [NOTE: Registered Agenl signature reguared whon renslaling) DATE
! R . . January 1 - May 1 Fee Is $150.00

9. Thi ligibl i . . . .

T e s e Afer May T oo s 835000 10 ElctonCanpaign Francios _$5.00 vy 8

" (See b back) 'O Amended UBR s $61.25. Trust Fund Contribution. Added 1o Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TME DF ) . TITLE S

NAME @A&A;os,jaﬁa A. TR, RAME &

SRIETADIRESS | Fraey, A 77 AL SREET ADDRESS o

CIFY-S1-2P VY, Fe ADIHE CiTY-ST-2IP é

Cal

e e TME §

NAME P e 2, éA&bAR_Q./ NARE. o

STREET ADDRESS | Fenim, , R STREET ADDRESS

CITY-S1-2P CIFY-ST- 7P

rann: | FE FI3r4E _

TINE DV TTLE |

Name BArncios, Tose N :

STREETADDRESS | 90/ Aa ) (T AL STREET ADDRESS :

CITY-ST- 2P Py » Y22 39 /e2 CITY-ST- 2P Do NOT WR!TE

TLE TME

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS * . ’

CITy-ST-2P CITY-ST-21P ’

e TILE

NAME NAME §

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-ZP -

TILE Tme

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is lrue ared accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer o director
of the corporation or the receives oF rusiee empowertd A execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachrnent with an address, with all opf li v eefd,

4 /4 / /
SIGNATURE: __7 QL /P oz Fos-635-33d2
NG OFRCER OR DIRECTOR {  Die Dayime Phore #




