FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

FILED
Feb 17, 2005 8:00 am

DOCUMENT # 6 S &4R7F" -
1. Entity Name - N
T AWTE-RU0EZ, P,

Secretary of State

02-17-2005 90028 023 ***150.00

DO NOT WRITE IN THIS SPACE

20012103

2. PFrincipal Place of Business

3. Mailing Address

1118 3. ORMME AVE

(8 S.0RAMNGS Ms.s}-ﬁza,r

Suile, Apt, #, etc.
#2o0(

Suite, Apt. #, elc. 5{_

DO NOT WRITE IN THIS SPACE

kR0, FL

Cxty & State

LA w0 FL

Applied For
Not Applicable

dTi9689 71

Country

ORANEE

22806

Country N 6— E

Z"’:SJ. €06 |.

5. Certificate of Status Desired ] $8.75 dditional

Fee Required

Name

7. Nama and Address of Current Registared Agent

DO NOT WRITE

Street Address {P.O. Box Number is Not Acceptable)

T TTTINTHISSPACET T

. City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registerad agent.
-4

SIGNATURE

Signature, typad or printad name of registered agent and title 1 applicable

(NOTE: Regstered Agant signature required when reinsteling)

DATE

January 1.- May 1, Fea Is $150.00

. Amendod-UBR is $61.25
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS
THLE F D TITLE
NAME oy NAME !
STREET ADDRESS E RUDE 2 STREET ADDRESS | ©
ro w VA UHOCE BLVD, FHG '
CITY-5T-2P @ LA 0 T2 gols CITY-5T- 2P
me ! e
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CHY.-ST-2IP
TITLE TTLE
NAME HAME
STREET ADORESS STREET ADDRESS o
oy s1.2p B B I e DO NOT WRITE .
m IN THIS SPACE
NAME MAME . .
STREET ADDRESS STREET ADDRESS
CITY-51-2P omv-stze -
TILE e
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-ZIP CiY-ST-0i7
TITLE ILE
NAME NAME
STREET ADDRESS STREET'ADDRESS_‘E o
CITY-ST-2IP ory-st-ze -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

09 - /,, 05 /‘W)@zs ~S|78

attachment with an address, with all other like empowered.

SIGNATURE: % <

~
sGRATURE ARDTYPED GR FRIWED NAME OF w OFFICER OR DIRECTOR

nmaPnonen




