FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # D99 000 10 60 272,

1. Entity Name

Thlves Corporabon

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

12a Mendera Avenst

3. Mailing Address

%0 m&ho/97 a HAvee ot

Suite, Apt. #, etc.

142,

Suite, Apt_#, etc.

i {7

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91162 046 ***158.75

DO NOT WRITE 1N THES SPACE

City & State City & State 4. FEINumber Applied For
Coral Grables, Fo. Coral Grables  Ft £59966003
225% |3 L{. CE’;}W gZ ; 132 L{ é({}zgy 5. Certificate of Status Desired ¥ Ee%;esqlgdre‘ﬂﬁonal

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

T Spjeael £ U PA

Sireet Address (P.O‘.’ Box Number is Not Acceptabie)

40 _Coral Way

444 floor

M hiamy, FL 33145

FLI™2%/45

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

SIGNATURE

Signalure, Lyped o priakad name of regisiered agent and Lite IF apphcable.

(NOTE: Regisiered Agenl signature requred when reinsiating)

DATE

e s it OFF DATK)

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects i 0o so.

P PR Y

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
ded:AIBR:18 $64:25.— . ==

10. Electionr Campaign Financing
=== FrustFund:Contribution, —

$5.00 May Be

Make Check Payable to Department of State

—— Added to Fees——}

""CR2E034B ({12/01) [

1. OFFICERS AND DIRECTORS

mE cEp & fesident e

NAME Fraaciste Oviega NAE
SRETADES | |3 Mewdrzm Aviail 4} STREET ADDRESS
CTy.ST-2P Coml Gubles  EL 7,31 34 orTY- §T- 2P
TNE & 3] TITLE

NAME Probvlcdn Ortese _ NAME

STREET ADDRESS 130 mangdoga Arne #4323 STREET ADDRESS
CTY-5T-2P Corsd Geble; £t 221 24 CTY-57-2P
e Pivtigtoyr——y e

Nam (ecilin guray NAME

STREET ADDRESS ive Medsie Mo BA3 STREET ADDRESS
Cry-st-2p Coperl Grabley FC 3334 Y- 51.2P DO NOT WR'TE
e Vice Pregdént mE
SRETAORSS | 130 Mendoisn Ave #2353 STREET ADDRESS
CITY-ST-2p Corel Tebles BL 33134 CITY - 57-2P
e “Op~ector me

NAME Crangico Ortya NAME
SRETADRESS | 150 Wemd saa Avtna 43 STREET ADORESS
GY-si-2p Corpl Grebley FL 33134 CHTY-57- 2P
TLE o TiLE

NAME RAME

STREET ADBRESS STREET ADORESS
crY-ST-26 COTY-5T-2P

13. | hereby certify that the information
indicated on this report or suppt
of the corporation or the receivel
attachment with an addr. f

SIGNATURE:

supplied with
ntal

~ ._‘FM/(JB(D @/\

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

1, o

A Ouitngg  3es-hem)

EIGNA

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

€98

Daytrne Phone #

~J



