NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPGRT (UBR)

FILED

Aug 15, 2005 8:00 am

DOCUMENT # "3 73004 S

1. Entity Name

Secretary of State

08-15-2005 90078 025 ****61.25

Eﬂoaew R Assoerdhion, Tne.

2. Principat Place ol Business 3. Mailing Address

39/} w Fraglee st

Sk e

Suite, Apl, #, eic. Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

50061476

PP 6 C S K s
City & Staie City & Siae 4, FEI Number Applied For
Miryn i FL -— <] Not Applicabls
Zip Country Zip Country ot . $8.75 Additionat
53 / 9(_/ <H — i §. Ceriificate of Siatus Desired O Fee Roguired

DO NOT‘
g‘IN THIS;:;

7. Name and Address of Cumment Registered Agent

Mame e e — o —e

Street Address (P.O. fox Numoer is Not Acceptable)

Ty FL {ZIpCoce

8. The above named entlly subimiis this slatement for the purpose of ohan(,u [N reguslerati oflice or registered agent, or both, n the slale of Florida. | am familiar wilb, and accept

tha gbligatiors of registerad agenl.

W/Ma—/

SIGNA{_URE

x/ /ﬁfﬁ/ i ‘J’

(MOTE Registered Agen: sigrsiare regyites when g siatug)

Signature wyosd or pricted raos of recysiered agent and il f apokcable
.FEE IS $81.25
- Initial or Amended UB

9. Etection Campaign Financing
w Trust Fung Contribution.

Make Check Payable to

$5.00 May Be
Added lo Fees "

;Florlda Deparlment of State

10. OFFlCERS AND DIRECTORS

CR2EG378 (12/02)

e mRESIDEVNT [ L 7 _
HAME kees PEMPKRY A CHAME T T Fll Tt M
SHETATAS | 73 g g7 Lo FLogLewsT STREET ADDESS ;
ciy-§1-7p - SY-S1-7P -

Mg {-,Lr.p 25) 3¢ .
E TEScKrERL meg, . -
HAME RrwviL €¢eawa b .
SHEETCORESS | Ay wer FrnGLEle st M T G- SIRSET ADDRESS | _
iv-61.2p MiaMi Fi, 337139 SiTy-SE-29. 7 . g
fiLE SECRETARIV e - : e o N TR
| GuaTABY E3CLLoMA y SME -~ B ST e
STRLET AZORESS STREET ADDRLSS

w FLAGLE R sT oyt 413 _

FY-§T- 270 3903 ( Mt Bor 2334 CHTY-ST- 7 DO NOT WRITE 3
WLE “anE ' ~ -
we IN THIS SPACE
STREET AGRESS SIREET ADORESS BT T T YL
CITY-ST- 2P ai S T SRS
wi me o n '
HAME KA .
STHITT ATDATSS STREET ATDRESS S ‘
CHY-§1-2P v | - ‘
M UILE N
HAME NAME o
STAFET AJCRESS " STREET AIDRESS - "
ChY-57- 7P “iTY-St- 2P .

12. | hereby certity that the information supp'ied with this fiing does not cuality for the exempiion stated in Section 1140 Olfcﬂ(lj Marida Statutes, | tu-ther certity that the inlormation

indicazed on this report or supplementa: repon is Hug and acclrate anct that my signatyure shall have the same legal e

fect as if made under oath; that | &m ar. officer or cirectar

of the corporation or the recewer or Irustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and hat my name appsears in Block 10 or an an

attackment wilk an address, with 2!l other like empowered.
SIGNATURE: é

2/ [g) 05

((3os] £49190Y

SIGMATURE AND TYPED‘OR PRINTED NAME QOF SIGNING OFFICER OR DiRECTOR

Cale Uaytime Phona #




