S

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

425358 (9
M. ResTaesnT, Corp. ™\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

290 s 36T

3. Mailing Address

YOS

367

Suite, Apt. #, etc,

APT. %5

Suite, ;\é} #.7_910# 5

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90115 029 ***150.00

DO NCT WRITE IN THIS SPACE

City & State City & Slate . 4. FEI Number Applied Far
: . FL 4’ o : /-’A 5 ?' /6/53 9¢? Not Applicable
Zip 5. Certificate of Status Desired a $8.75 Additional -

33 /35 Co«mtrbﬁde’

%33,35

Country ny JC/

Fee Required

7. Name and Address of Current Registered Agent

e ddolfo Z HGu) I

Lo i S s S o e DO@»N OT;—WRIIEMW* & = wzadi+Sireet Address (P.O-Box Numberis'Not'Acteptable) "=~ " =
IN THIS SPACE 25 Gl Comal Drwme # 707
i N ‘f Zip Cod
i City . FL ip 0:5?3/1/4
8. The above Hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
' I
SIGNATURE
Signalure, typed or printed name of registerad agent and tle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
- s el i ; January 1 - May 1 Fee is $150.00
9. ;h|sf$orporat|9n is el;gnb%; t:) statnt;iydlts Intangible After May 1, Fee.is $550.00 10. Election Campaign Financing $5.00 May Be
(g: i |nit_? rreiaquwe:e: and eiects to do so. X Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
e criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ) _
e P-Ss-T TITLE g
[
NAME Gt Podup NAME- g
STREETADURESS | QA Sy 36T BD STREET ADDRESS @
ov-sEP | e i 22 B3)3S CITY-g7-21P 3
TLE VP mE ‘ﬁ
NAME G Mitz,' - NAME O
sThET A00RESS |0 S Boen FS STREET ADDRESS
oSz | MAsama, FL 3313 < CITY-57-2P
TITLE VP me
NAME - G-iL 3o 2@ e NAME
smeeTa0oress [AHO Sww ol #5 STREEY ADDRESS
| omv-st-ae M /_fL 33_/3\9“ — V) ) ) S N DONNOT WRITEmm_ﬂJ N —
TLE Ve ML :
S eaina IN THIS SPACE
STREET ADGRESS qq 0SLI 3¢ X #5 . STREE? ADDRESS
CITY-ST-2iP Muawm | L 3 3/3 5 CITY-$T-2P
e - e
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B R . e BOCSREP A
TLE TTE T i
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-5T-2IF GIFY-ST-ZIP

13. | hereby certily 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 supplemental report is tfue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar 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 addres Il ogher like empowergd

SIGNATURE:

des (-1

Y- 23°0R. 305 HRvY?S

SIGNATURE AND TYPEYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #



