FOR PROFIT CORPORATION

« UNIFORM BUSINESS\REPORT

R)

DOCUMENT # (7o 202

1. Entity Name
I3

[

JSODH‘C@Q}ZENC;‘ i

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

99 LauReEL KNoLL R .

3. Mailing Address

99- LaoRer Kaole D,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90085 019 ***150.00

(59182

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
To N.C oTT6, NC Sb- 134450 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
3 5 r{ A 5 U S H, ﬂ‘l, gl"‘ b3 S/-]' 5. Certificate of Status Desired 0O Fee Required
7. Name and Address of Current Registerad Agent
Name

_DO NOT WRITE ;

ETeR, CAacle

Street Address (P.O.
. Fla- .

IN THIS SPACE

[ Ciy Q4. miami,

*

Box Number Is Not Acceptable)
0l AVE:

Zip Code

FL 25143

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

SIGNATURE

Signatura, typad or printad name of registered agent and title if applicable.

(NOTEI: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent 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 Camnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034B (12/01)

{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE PIrT . ' TLE
NAVE Tuani ta Herwvanoez NAME
STREET ADDRESS A9 LAUREL KNoiL &D. STREET ADDRESS
CITY-ST-21P OTTo, N.c¢. 2B743 CITY-ST-2P
TME S TTLE
NAME STEVEN & HERNHN')EZ. NAME
STREET ADDRESS Bl MoNTGOmERY ST STREET ADDRESS
CiTY-ST-2P DECORAH , LA/ 5201 oY -ST-2IP
TITLE v / S TIME
e JEFFREN M. HeRNANIE2- N
STREET ADDRESS i#90 ©aKwoed DR, STREET ADDRESS
CITY-ST-ZIP RosSweELL, GA. Zoo 7y CITY-5T-7IP DO NOT WR!TE
TILE A2sT ST F S : EREE— | (1110 = s - : - -~ ]
HAME TENA /(Y\' BARRETO NAME EN i I "S—S-PACE
STREET ADDRESS 9239 BLUPF LAKE 8T STREET ADDRESS : -
CITY-ST-2P ZeelAand, MI. {4y CiTY-ST- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TITLE THTLE
HAME . HAME
STREET ADORESS : STREET AGDRESS
CITY-ST-2IP CIVY-SI- 2P

13. [ hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addrml other like empowered.
SIGNATURE: acita T av s

Joanita G . Herwandez.

SyﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI1ECTOR

3}/25/01 (528) 24

Dats

Daytime Phane ® g}. 4: 4‘

Ao



