it g ——

FOR PROFIT COR
UNIFORM BUSINESS RE

RATION

RT (UBR) - -

FILED

DOCUMENT # F qaooooo 2696

1. Entity Name

Degicners JHa/az OF CNimrAs,

AN <

/

DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90150 006 ***150.00

2. Principal Place of Business 3. Mailing Address
25 B epst 5T Z5 D EngT 5T
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
CAMmRENE NP CRAMBEBIDGE MMH 04-296428 4 Not Applicable
Zip Country Zip Country " . $8.75 Additional
ozl 4 | 0 Zead f 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name =
DO NOT WRITE bl € Lorbone
Il A 2R R MY Street Address (P.Q. Box Number.is Not Acceplable) . - . . . .
IN THIS SPACE 1500 MPPLE DE.
City - ZipLqge,
D) Y, W ESToN FL | "$%327
8. The above named e udphityshis/staterment b fhe purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE. // 5/0 2.

DATE

(NOTE: Registered Agenl signature required when reinstating)

Signature, 1%0 or p) /M él regl§| 'd agent and title if applicable.

9. This corporation |5(ehgfée to satisfy IlS{ﬂBﬂgltﬂe
Tax filing requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TMLE Peceibew T TILE
NAME MiGuEL Ltonbono HAME
SRETADRESS | 215 . EPAT D T. STREET ADDRESS
UY-STIP | S A TR AN GE DB D214k CITY-ST-2P
TILE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P « § omv-gt-zp
TILE E
NAME NAME ]
STREET ADRESS STREET ADORESS :
CITY-ST-2P CITY-ST-ZP DO NOT WRITE
= | |& [ INTHIS SPACE
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-5T-2P
TITLE e
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-57-2P CITy-ST-2IP
TiTLE TITLE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corparation or the receiver or trustee empowered to e:-_cecute this report as required by Chapler 607, Fiorida Stalutes: and that my name appears in Block 11 or on an

attachment with an addrewther fike empbwered

SIGNATURE

e Lo

4/6/05

611-4 94 -965s

SIGNATURE

TYPED dR PRtNTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034B ($2/01)



