NOT-FOR-PROFIT CORPORATION .
UNIFORVIi BUSINESS REPORT (UBR)

DOCUMENT # 7] 07 57Ce

1. Entity Name

520-79h Shest Ine. oo Conclommivm

2. Principal plF‘l‘CC of Business 3. Malling Address
520 ¥ Sheet, #Q 520 - #4th Stwest
Suite. Apt‘%etc. ’ Suite, Apt?#, ate. DG NCT WRITE IN THIS SPACE
City & State fty & State 4. FEI Number [ {apoticd For
Mg Beach FL v Beacia FL UA [ [Nt Appicabie
Zip 7CDuntr_y Zip CD{InI[y corut 5 Desired f$8'75 Additional
33 l_;t ( 33 l 4 l 5. Certilicale of Status Desire Fee Required

7. Name and Address of Current Registered Agent

Name
Hede o Requena
S‘ueEt /\d%es's ﬁ)ﬁ:x g ;Et)ér s i!m Accapaoia)

o

TP L Y Miami Beaeln FL | "5%741

8. The above named entity Subimits this Statement for the purpose of changing ils registered office of registered ageat, of both, inthe State of Florida.

SIGNATURE,

9. Election Campaign Financing $5.00 MayBE
Trust Fund Contribution. Added {0 Fees |

nn‘f" J Prest domt /D ar
N . FALB-I‘! No S&%NC‘
SIREIN ADORISS o oy 3O S, }-#. 2.
CIY-ST-21P 1oty Peacia FL 31‘;#],‘_‘_!_

e Treasurer/Divectev
NAVIE oo re)

STREET ADGRESS

e S

T CR2EGITB a}:ﬁdﬁ

NAME

T N < ;
St
STREFTARDRESS [y G4 S , # 3

CITY-ST-2IP M&FL 551‘{{_
THLE ”
NAME

STRECT ADDRESS
CATY-ST- 21

TITLE

NAME

STREET ADDRESS
CiTY . 8T- Zip

T
HAME
STREET ADDRESS
CIvy-31-21P :

12. 1 hereby certify thal Lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify thal the infarmaticn
ingdicatéd on this report or supplemental report is rue and accurate and tat my signature shall have the same tegal effect as if made under oath; that | am an officer cr director
of the corporation of the receiver of trustee empowered o execute this report as Tequired by Chapter 617, Florida Stattes: and that my name appears In Biock 10 or ot an
AtLaCHment with 8n aderess, with ai Gl ke armpowared. C@" “an3

SIGNATURE: Qam&n So'ho IZD ' OE_AMZZ%/OQ_ (305)865-0145

SIGNATURDIAND TYPED OR PRINTED NAME OF 8IGHING OFFICER DR DIRECTOR Dayome Phone #




