FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT # F 94080048/86
1.Enti1yNameﬁj MQD“CA_L SUPFL'ES,‘]:NC

Secretary

of State

(05-28-2002 91753 002 ***150.00

J
(4049
DO NOT WRITE IN THIS SPACE .
G W s Ave |V TGrEW. peave
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Al FC | Fhhcenre | aernsd e
Zp 3 3 o) L_I Country U ‘(‘ /} Z? 30 / 4 Countryu S A 5. Certificate of Status Desired O Eg'gglﬁf’eﬂm"a'

DO NOTWRITE

7. Name and Address of Current Registered Agent

Name

__.|__Street Address (P.O. Box Number is Not Acceptable}.

IN THIS SPACE

City

FL Zip Code

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

‘//?,é /a)—

[NOTE: Registered Agenl signature required when reinstating) "DATE

SIGN.:\TUHE\,\S/ M

Lpp Jéuaw?/\?

ignaturs, m;ed o prifted [ame ol ragfsrerad agent and title it applicable.

9. This corparation is eligible to satisty its Intangible
#* Tax filing requirement and elects to do so.

January ¥ - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

CR2E034B (12/01)

(Bee criteria on back) O Make Check Payable tc Department of State
M. OFFICERS AND DIRECTORS
TITLE PvsT TTLE
NAME MALTHA CHAMORRO NAVE
STREETADDRESS | | (o2 8 (W~ G AVE STREET ADDRESS
CITY-ST-ZIP H-f ALEAH FL 33D} 4 CITY-ST-2IP
TME TME
NAME HAME
STREET ADDRESS SFREET ADDRESS
erty-§1-2PP l CITY-5T-2P
e TITLE
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS .
CITY-5T-7IP CiTY-§T-21P DO NOT WRlTE !
TITLE TIFLE
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS T :
CITY-ST-21P CITY-ST-2IP '
TMLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE TLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-5T-719

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememtal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that t am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othes likg'#mpowered.

SIGNATURE: _}

LAy /

df>p/00

T\ 'sicnaTURE Am:1 PEP OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phona #




