FILED

FOR PROFIT CORPORATION ADT 01, 2004 8:00 am

. UNIFORM BUSINESS'REPORT (UBR) :
TR 1 -ArTS 5Tdﬁm, J/Uc_ / o5

P

ecretary of State

03-18-2004 90028 010 ***150.00

DO NOT WRITE IN THIS SPACE

66409020

2. Principal Place of Business 3. Mailng Acdress .
$732 Mprn ST SAM E—
Suite, Apl. #. elc., Suile, Apt. A, eic. g DO NOT WRITE IN THIS SPACE
Ciy&sag, ), City & State 4. FEI Number Applied For
NEw forT /cjfE)’ FL ) 5§9-2176/20 Not Applicatle
2ip try Zip Country " . $8.75 additional
3 'f M&- c? S O 5. Caertificate of Status Desired O Feo Required

7. Nams and Address of Current Registared Agant

Name \//GTZ?I{ M' (AM}&EZ

: e w—sDo:.:NQ‘T,ﬂRL s i s 3 miee mnhe- Sir@0L Adddress (P.C..Box Number is Nat Acceptablo) _—

PACE 5523 _DrR/INKARD DR

INTHIS SP

- N Nl forT fOekey  FL %% 24/

8. The ab-c-vve named an-ii-ty.s-t;&ﬁi&-thrs slaternant for the purpose of char;gfng its registared office or registered agent, of both, in the Siata ?f Florida. | am famlliar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signabye, (MOTE: Registared AQeat B0nahus réquired when resraixtng) DATE

9. Election Campaign Financing O $5.00 may 8o

CR2EQ3MB (12/02)

Trust Fund Contribution. Added to Fees

Tth-E FRESIPENT e
NAsE Vieto R A - RAMIREZ. ' Nawe
SRETADDRESS | §°5" 2. 3 DR/NICARD DA . STREET ADDRESS
S | UEW ForT Letray (L -3, oS
me Sec jTREAS ] me
i Losatia A-RAmirEE e oSS

AO0RESS IR=pRD DR ' ' -
Gy -S1- 2 55&:"3.; «-%fﬂ-r /Q;chﬂ’—,y L SHIZ | o . e :
TE e

NAME NAME

| | mrw=| DO NOT WRITE

| e ~ |e | = INTHIS SPACE

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P Cry-ST-20

mEe ‘TnE

NANE NANE

STREET ADDRESS $TREET ADORESS

Cry-5T-2P . CY-5T-2

mE ME

NANE | NAME .
STREET ADDRESS | STNET ADMESS ’

CITY-§T- 2P or-stp |

12. 1 harsby certify that the information supplied with this r:!\m; doses not quality for the exemption stated in Section 1 19.07%3}6}, Floricta Statutes. | further certity that the information
indicated on this report or supplemenlal repoert is true accurate and that my gignature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or rustes empowered o axacute this repon as required by Chapler 607, Florida Statutes; and thal my nama appears in Block 10 or on &n
altachment with an address, with all other kke em

SIGNATURE: %ﬂé - _ 3 -7- 200 f 2/ 47 IV

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGN ER OR IRECTOR Deyema Prone # 7




