7 zm&)l & 7“‘ ; FOR PROFIT CORPORATION m E/L(’_b

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F(,8893 FILED

1. Entity Name

Merear lscamp, Nueseey, loe .

Secretary of State

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business b 3. Mailing Address

3820 Al CalRTEMAY. Priy

129 &. Meppur lscaup Gwy,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE ﬂb
Pmg 153
City & State . City & State 4, FEI Nurnber I {Applied For
Mered |6 (oaip + Froeina Mepnal lswanp, F. 5921729 | Not Applicadle
322"”355 _;"““"V . 322'-% <2 BCQOUN‘VW . 5. Centificate of Status Desied ?ezlg‘ Additonal
o 7. Name and Address of Current Registered Agant
Name . v s
Jernd A, ViLANUVEVA- HAFID
Do N OT WRlTE Street Address (P.O. Box Number is Not Acceptatie)
City ' FL [ Zio Code
Merpll JsiAu0 32953

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Flarida_ | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W%Jmi Muanoes-Haees 1/30 /o3
Sfhinature, typed o printed name of rogisterad agentgind 1 applicable. (MNOTE: Rogisterad Agent sigralure ragurad when reinstating) DATE

Janbary 1-May 1 Fee ts $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be
Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, JOFFICERS AND DIRECTORS
TITLE P , TiTeE
NAME Hamio Uppiz NAME SR e
STREETADDRESS | 44092 TRADEWI N DS TRAtA- STREET ADORESS EASA08-- 028007 «0, 00
CITY-ST-2P Met lswanip, E. 32933 CITY-57-2P .
TITLE VP . THLE L “
NAME Jertd A Vilarueys-- \-‘-aa-u NAME : s
STREET ADDRESS | OO “TRADEW 1mpsS WAL STREET ADDRESS ’
CITY-§7-20P HM [[NT. VYN _a' 32_"?3_ CITY-5T-7IF
TITLE vy . i TNLE
NAME DAV D Hased NAME
STREET ADDRESS | 2 T ERRDE L. STREET ADDRESS
| 3one TiepemaR OB DO NOT WRITE
TLE e TITLE :
NAME Mmym M;“*L" NAME IN THIS SPACE
STREET ADDRESS | BAR2 TIpPERORY DR . STREET ADDRESS
CITY-ST-2IP Henb o™ Jsiaiad B. 32583 THTY-ST-2IP
TITLE ' TILE
NAME : NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TITLE TME
NAME NAME
STREET ADDRESS STREET AUDRESS
cIry-sT-2p CiTY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

Jerm A Viwamveua . l-(m:.zla (3m)4m~9&qq

Dele DCraytime Phone #

SIGNATURE:
L

Aug 05, 2003 8:00 A.M

CR2E034B (12/02)



