R ]
NCGT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
: SECRETARY
D EN OF STATE
L SSPmM T# Fooooto0 533, OIVISIBN OF CORFGRATIGNS

“The Nama edle Mission o€ CaLEe0® TNC 02JUL 12 Ay [0: 54,

SHESS 3. Mailing Address
372 FH NE 144t 3\
Suite, Apt. #, c—tc,i} Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State \ N — 4. FEY Number Applied For
bs Anades . Co AN MNiomy  FL 10364 LL‘I'J Not Applicanle
Zip Country Zip Country | . $8.75 Agditional
q 003‘__( Ugh 33 J ! SR 5. Certficate of Stawus Desired D/ Fe Requlrec;'

7. Name and Address of Current Registered Agent

T Opeing N0 o

Straet Address (P.0O- Box NumBer is Not Accepiabie)

SleS NE_1Hath S 2
Cit . . ip Code
’ Nn('+h Miam, FL E’.?! [ |

8. The above named gniity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE Ao { ,{_)AOQ gee

Signaiwre, r-mq of prined Nsme of registornd agent and T

7-8-03

apphcable. {ROTC: Registored Agent signauae regquires when reinstating) ATE

9. Election Campaign Financing $5.00 MmayBe
Trust Fund Centribution. Added to Fees

3 OFFICERS AND DIRECTORS —

' PCO . =
s b2
HAME Lanq@Vin '-Sz"'*ph v " §
STREFT Agess | B 1328 Dedmas Teoce 5 E
¢nv.st-ze Low Qingevsy | <. Gooay ]
3D H

e &
HAME Walsh, Cabeie) &

SRETADRSS | VR A SYN Ave. # 677
AP | Seatrle OB . %)
L

TITLE
HAME RenniGec, Naom,
sweeTanoness | 31 /L Saey Pablo Desn Roac! +9 ST

oy ST-21 EL Speepuvrg N “1'-\30'%
TLE

HAME

STREET ADDRESS
CITY-S1- 2P

TLE

HAME

STREET ADDRESS
CITy-sT-2i7

TITLE

HaiE

STREET ADIRESS
Lhy-ST-21P

12. | hereby cern{z that the information supplied with this filing does rot gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify thar the infarmation
inclicatad on this report or suppiemental report is true and accurate and that my sigratwre shall nave the same legai effect as if made Lnder caih: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statltes; ard that my name appears in Block 10 ar on an

atachment with an ac!c'r 3. with 2!l other like empowered.

— e,
Daytime: Phone *

SIGNATURE:




