FILED

0 May 13, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-13-2002 90072 008 ***150.00
DOCUMENT # f/4 2000015 ‘//

Im/d-e/ D:fwfé,?L bep @L_‘U)
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
W eoney ol /34695 /584 (r

Suite, Apt. £, ete. Suite. Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & Stale City & Stale 4. FE! Number Applied For

Mfémf. . /:L" oS 0273 il 5’67 Not Applicable

) Zip Country - . ) $8.75 additional
US 2 5. Certificate of Staws Desired O Fee Required

‘le g; O (L{ Country

7. Name and Address of Current Registered Agent

S Mavts, W fol, f5 0o iy, o [ pe e

DO NOT WRITE Sueg%res/sj[ﬁ.‘b. Box Nigmber is N(W\:}ph??!;)/,_‘dk

£ X VT in 4R —

(e, FL | %73,

Chiy

8. The above named entity submits this statement for the purpose of changing its regislered office of registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature. typasd ef pringeed narnu of fegraensd agent g tite of spphicebic: {NGTE: Registestd Agent Signatuns requined when Teinsteng) DATE
L cnraralion i@ oficible 1 caticfy it [ “January 1-May 1 Fee is $150.00
9 Itxl.,;[prpturallgn is (—,thqu 1(: satisfy |it:> I_nmnglblr, After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
ax |ln'g requirement ang glects o do so. 0 - Amended UBR is $61.25 Trust Fund Conuibution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
e Jor Llac e < TILE
NAME José€ Aovid “& ‘2+ HAME
STREET ADDRESS /35 '75 N/ 5§ STREET ADDRESS
CIry-s1-21 AMan LL 230/Y ore-stap
L /J/c’qa‘u[a»\.f '/ .) TILE
NAME Jose Aoovla é OF NAME
STRIET ADDRESS 13525 M/ 5% STREET AODRESS
CIry-$1-2 Aiam £ 2T00Y CITY - §T- 24P
e Lroled ¥ Aol e TITLE
NAME v gales NAME
Lo s 6% L |

e B s DO NOT WRITE

P Gpevthos IN THIS SPACE

NAME Z C;., ilﬁ C -
STREET ADDRESS 13629 Ui/ S8 + SIREET ADDRESS
CINY-5T- 7P PP Fo 23014 CiFY-ST- 20
TILE RO ! L

HAME Maile s Wenl lac e,lél NAME

STREET ADDRESS 13529 Nw/ s (s STREET ADDRESS
CITy. 1. 2 it » ,CL 3L CITY-5T. 2P
iE ! THLE

HEME NAME  °

STREET ADDRESS STRECT ADIRESS
CITY-5T.ZIP CITY-ST- 2P

13. | hereby certify that the inforrnation supplied with this filing does not qualily for the exemnprion stated in Secrion 119.07(3){), Florida Statules. | Turther certily that the information
indicated on this report omwpplemental report is tue and accurate and (hat my signalure shatl have the same legal effect as if made under oath; that | anl 2n officer or director
of the corporation or the recljveyr or rusiee emW o pxacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or on an

i

attachmen: with an adldress. w ey (¢
. 1‘»/2‘)/05, gaf L3-8

SIGNATURE;
SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Pigsrur &

CRZEQ34B (312/01)




