FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

IH4dF v

Jduamito C. TRGoAVA | MD PA

05-17-2002 90039 043 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

T20 SE &1y TEREAE

3. Mailing Adcdress

17,0 SE STH TEELA-CE

Suite, Apt. #, etc.

Crystar Ruver-

Suite, Apt. #, elc.

cRystad- RWETL

DO NOT WRITE IN THIS SPACE

"DO'NOTWRITE
IN THIS SPACE

City & State City & State 4. FEl Number Applied For
:F’L—D R DA— FL& 24 DA ‘;q - | q O@ 4—17 Not Applicable
Zip Country Zip Country . . $8.75 Additional
Yy Lq ClTiuS 77(_’_\{’7’ q CATR (s 5. Certificate of Status Desired [, Fee Roguired
7. Name and Address of Current Registered Agent

Name

Joanmre Co TABOADA. .

Street Address (P.C. Box Number is Not Acceptable)

—
~d
=

T%0 SE G TH-

N CeqsTM.  Rv&az

FL

Zi£ Code

¥¥rq

{

8. The above named entity
—

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢ [rafon

SIGNATURE

Signalure. UWM& of registerad agent and
e

titte it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tay filing requirement and elects to do so.

January 1- 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)

(See criteria on back) O Make Check Payable to Department of State
TR OFFICERS AND DIRECTORS
TITLE PREWDENT TILE
NAME Juanrre ©0 TIZ0ADPA | MP NAME .
STAEET ADDRESS T%0 & CSTé TERA A STREET ADDRESS
CITY-ST-21P CeySTAL RAVEL— FL 3 YY1E CITY-5T-2P
TITLE SEceeT f«\'\al-l TME
N \qolan Y« TABOKOR b NAE
STRFET ADGRESS 430 L E ST TEREAL STREET ADDRESS
CHY-8T-2IP ng ﬂ‘um{ =t 2 v \fj, q CITY-57-ZiP
OTITLE TILE
NAME NAME .
STRECTADORESS | STREET ADDRESS e - , .
" ONY-ST-2P = CRYST-ZP Be NGT WR'FFE
TILE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2ZP
TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-ST-2P CITY-8T-21P
TIMLE TILE
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST- 2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gte and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

indicated on this report or supplemental report is true and a
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

of the corporation or the receiver or trustee empoye
attachment with an address, with all other like en

SIGNATURE:

+#Jor (v 745y

v,i

SIGNATURE AND TYPED OR TIN?ED NAME OF SIGMING QFFICER OR DIRECTOR

Date ~ Daytime Fhone #



