FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #2900 OO0l 7200 ,_/

LA Ay JAIMVS
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

50 ALVAMBRA C\kcle

Suite, Apt. #, etc.

Uitz 45\ 1o

Sufte, Apt. #, etc.
VAR

W €

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91602 005 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State k ﬁ \ 4. FEI Nymber Applied For
o\ G & (BT 33¢ X [Not Appicabie
2%3 \3 l[_ K?{TtKMI -tb AM Zip / Country 5. Certificate of Stalus Desired O gzlgesq lﬁ;ﬂtionai
. 7. Name and Address of Current Registered Agent
Name
MAR Lo_FZR NANDE7
DO NOT WR'TE i s s ne]Slreel Address (P.O. Box Number is Not Acceptable) e - IS
oo e e T TS 1T ALKAMBYA ~1p CLE

T IN THIS SPACE

bt

) _ ¢y \TZ At (2o
v ovar cblec 2231 FL |

ip Code
e/l

is statemen

8. The above named entity submit

AATAT

B
ar the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

" NGTE:

‘7)[/!4/200’!_

[ DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and alects 1o do so,

January 1 -May t Fes is $150.00
ARler May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Finanicing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

CR2EQ348 (12/01)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e oS iber THLE
NAME - HAME
STREET ADDRESS Makie FExNALDLY STREET ADDRESS
ovstze | VSO ALHAMERA €\ {47y ;U 1z (L4, CITY-S1.21P

r__

TLE COR AL, @fﬁ\é{ @(h \ 33y e
NAME f NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2ip
TE e
NAME NAME _
STREET ADDRESS $TREET ADDRESS ‘
oIY-ST-21P o forsze fo __,___ﬁ__D_JO,u_ NOT WRITE e
TLE T e _
e e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CATY-ST-21P
TILE TME
NAME NAVE
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P oITY-81- 2P
e TE
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP N

13. [ hereby certify that the information supplied with this filin

indicated on this report or supplemeantal report is true and accurate

of the carporation or the receiver or trustee empowered
attachment with an address, with all other like EmMpowere

SIGNATURE: ‘

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

d.

~MaR1e FERNADNZ

,.t: l'lbo!g?_ (-305)

BIGNATURE AND TYPED OR

lmn\mme OF SIGNING GFFICER OR DIRECTOR

Abl-04qs




