FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # [ /8 CDOAERS
Vit LarvomACosuerics, LTD.

,/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

L3803 WATERFoed

3. Mailing Address

5803 Warer roed

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90236 047 ***150.00

94074757

DO NOT WRITE
IN THIS SPACE

Sulte, Apt. #. etc. Suilte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City 4. FEI Number Applisd For
?)oc:ﬁr LaToO L éocp, RaTo0, Fu. 03-0462704 Not Applicable
Zip Country Zip Country $8.75 Additional
2300 2910 234044 (O 5. Certificate of Stawus Desied ~ [_] 2" scuired
7. Namo and Address of Current Registered Agent
Name

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

City

H_IZipGode

accept the obligations of registered agent.
SIGNATURE

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and

(NOTE. Registered Agant signature required when reinstating) DATE

12. | hereby certify that the information suppli
indicated on this report or suppleman g

and that my signatule shall have the same legal effect as if made under oath; that § am an officer or director
js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

7’/ ?‘/%5 5019 Joys

Daytima Phone #

. “Signature, typed or printad of registerad agent and ttle I appiicabie.
nu; 1 - May 1 Feo Is $150.00
o Aﬂ?lrlvl\lay 1“Feo?:$5gﬂ 00 9. Eiection Campaign Financing $5.00 MayBe
Amended UBR Is $61.25 Trust Fund Contribution. D Added to Fees

Mako Check Psyable to Florida Department of State -

10. OFFICERS AND DIRECTORS —

TmE LE'S(—-“:.’ PUBS FLESI{DEMST JTMmE 5

NAME WFO(LD NAME o

STREET ADDRESS 5%0> W STREET ADDRESS %

arv-st-zp | BOCA ﬂﬁT'O(U/ FL. 5‘5‘{?6‘85?’0 CITY-$T-ZIP i
(&}

TIMLE TIMLE

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-21P i CITY.ST-ZIP

NLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS T ]

oy-sT-28 oy ST- 2 DO NOT WRITE

TMLE TILE oI ~

NAME NAME I N TH Is SPAC E

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZIP CITY‘-_ ST-ZIP

THLE TT.E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

TITLE MTLE

NAME '. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CCITY-ST-2IP

déesnot qualify for the tion stated in 119.07{3Ki), Florida Statutes. | further certify that the information

IW1140 1 000 -



