UNIFORM BUSINESS REPORT (UBR)

e\ T

NOT-FOR-PROFIT-CORPORATION

DOCUMENT #4100 D091 %30

1. Entity Name

T3

1 counTeR ToPs , TAC

—

DO NOT WRITE IN THIS SPACE

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90234 001 *****g 75
05-20-2002 90234 002 ***150.00

2. Principal Place of Business 3. Mailing Address .
H20 SW 55 oT,5-1S zo| sW S5 Sy
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT.WFHTE IN THIS SPACE
T -\ pOX 4% '
City & State N City & State . 4. FE| Number Applied For
M\ WAQ' [ F- LDmDA M\MA A ] Pwm Wf . 6 5 - “q 7 7 3(0 Not Applicable
Zi Country Zip Country " \ $a'75 Additional
’0’8 025 US A 220 2< d S A S, Certificate of Status Desired ﬂ Fee Required
7. Name and Address of Current Registered Agent
~ ¥
Name rAel MAOMAS
. DO NOT_WR!IEm e g | m-iTEEL Address (P.O. Box Number is Not Acceptable) SO
IN THIS SPACE 1200 swW S5 ST | OOX A
- Gi : ' . Zip Cod
YMiAMAR FL | “"33025
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
\
BIGNATURE
* Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Repistared Agent signature required whan reinstating) ' . DATE
FEE 1S $61.25 - 9. Election Campaign Financing $5.00 May Be * Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
7. GFFICERS AND DIREGTORS | ~
me Y MACGAS TITLE. S
NN ¥ T mien s S CO% A% NAME 8
STREET ADDRESS n2oN s\ . — STREET ADDRESS o
CTY-5T-2IP M RAMAZ ~LY 22025 CITY-S1-2P 3
- : w
TITLE ' MA A TITLE
L o “r ot a2 e ke
smeerooress | 1120V W 65 ] STREET ADDRESS | ~
CITY-5T-2IP My Q&Mﬁ 2, L 230cS CITY-ST-2P
TTLE AlL ME _ .
NAME T‘ﬁ;\s%-r ‘b&' M S_;AEB 30X 48 . NAME o ‘ '
STREETADDRESS | O SS__ S\ PV MO | SRETADRESS 1 NN - A A TIPS T PR
“orvsrar [T RN AMEAL T FLET3302S T UONGT WR'TE :
TILE " IRLE - ' , 7 '
STREET ADDRESS B sraeer doRess o : ‘
GITY-ST-2ZP CATY-S1-2IP i )
TILE TRE
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP
TITLE TITLE
NAME NAME N
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-57-ZIP

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is trug Al

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or lrustee empowers 6 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like d. /

SIGNATURE:

4\_26!02

(205 ) 623~ G833

I A TeE M T hE TR En N AME OF SICNING OFEICER OR DIRECTOR

Daytima Phone #




