NOT-FOR-PROFIT CORPORATION o~
UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # Fo 106600353 ) SECRETARY OF STATE
1. Entity Name DIVISION GF CORPORATIONS

Proect Barthn 02.JUL 12 AMI0: bt

2. Principal Place of Business 3. Mailing Address
S5 NE 14GwW St Ss NeE Heth i
Suitz, Apt. #, etc. Suite, Apt. #, etc. DG MNOT WRITE IN THIS SPACE
ﬂty & State R R City & State ) . o 4. FEI Number Applied For
ocin Miauny |, v L Nor kh fvam, , ¥C 211597 % Not Applicable
Zip Country Zip Country ! . 58.75 Agditional
33161 UHH 23 4w | usA 5. Certificate of Siats Desirar = Fes Revires

7. Name and Address of Current Registered Agent

Ber\ B astos
Straet Address {P.0. Box Number is Not Accepiabie}
_ %S Ne  path St —
it . . ip Code
’ Morth  Miam FL pRR/{a {

B. The anhove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Floriga.

[Gow [Bartos e aTos 752

e agent and e € applicable. / NOTL: Rogfloron Agent siqnatane roguired when ainstakngs 0ATE

Name

SIGNATURE

Slgnznwre, iynod of printen name of e

9. Elaction Campaign Financing 35_00 Mey Be
Trust Fund Contribution. (| Added to Fees

10. QFFICERS AND DIRECTORS

T (6 y) . i
: 7.9

HANE Tripomsy , Juami

STREFT ADDRESS | 00 Panasaumna.

oIV - 55219 PrWie, cCq
fIILE
NAME Beann, Chels

T s | 3300 | Panarama
CIry. s7-2I9 ph;‘n , oo,

TLE D )

HAME :’;Empaor\ , G)awid
SIRLET ADDRESS | Agumes b P anaarodng,
ary. 5122 Pe\p , (H .

WIE

HAME

SIREET ADBRESS
TY-ST- 7P

CR2ZED37B (12/01)

TITLE

HAME
STPELT ADDRESS.

CITY-ST-21% l

i
HAME
STREET ABDRESS '

CITY-ST-21F

12. | hereby centify that the mfarmation supplied with this Tiirg does not qualify Tor the exemplion stated in Section 113.07(3){). Florida Statates. | further certify that the informatian
inclicatéd on this report or suppiemental report is rue and accurate and hat my sigratre shall have the samea legal effect as if made under cath; that | am an officer or ditector
of the corporation
atachment with &

SIGNATUREi
<

@ Teceiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 of on an
dcress, with all other like empowered.

basan Suoami Trjpucar! 2E6b7 0538

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytienes Phone *




