FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2002 8:00 am

DOCUMENT #

1. Enlity Name

350 ooooc;k%o‘aN

£xn EXECVUTIE ASSociA Tes (0, TNC-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

203893 el Lupna Duve

3. Mailing Address

20233 Del Luma, Duse

Sulte, Apt. £ etc.

Suite, Apt. #, etc,

ecretary of State

04-03-2002 90035 029 ***150.00

B0058722

DO NOT WRITE IN THIS SPACE

City & State

City & State

Rade~ - FC

4, FEI Number

£5- 0%

43 43 4

Applied For

DO NOT WRITE
IN THIS SPACE

fespe STROVE

’BDL-F\ RAETO N - i oo Not Applicable
Zip Country Zip Couniry " . . $8.75 additionat
. 5. Cestilicale of Stalus Desired O - :
33433 U.SA 223433 Us > Fee Required
B T T T srnmieeze mmmwedebbe . - . .- 1. Name and Address of Current Registered Agent
Name.

Swreet Address {P.C. Box Number is Not Acceptable)

90 293 Dak Luwa DL

MeBoea Raten

FL

/'lp Codo

32

SIGNATURE

o

B. The above named entily submils this statemert lor the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

3 s [om

Signature. ped of prined name of regrata: ed ggemt ard tithe «f applicaplo

{NOTE: Registersd AQem SNt e fequr d when rentanng)

nAT !

s Corn ation is ollaible T satisfy it Bl Janyary 1 - May 1 Fee is $150.00
. iscomion s ol it oo R o o | 0 B oy s 85,00 wey o
B Amended UBR is $61.25 Trust Fund Conribution, Added to Fees
|| (Seecriteriaon back) a Make Check Payable to Department of State
J QFFICERS AND DIRECTORS )
1 e PTD E

NAME STRYNME, C ESAR NABIE

"1 srmeei anomess Joggz M\__ Luna ‘b Ry L. STREET ADDRESS
CTY-SI- £ Bm ?Q‘ S - ‘.,.l_. 33\4 3’5 CitY-S1-2Ip
TITLE YSh e

3 A
::Mmm ADURESS EBERMAND, JuSSARA g IR[;:'I ADDRISS.
ary-sT.2p 2081% ML‘ bona DR L rv-s1.7
AR08 Roden - Tl 334372

mie e
HAME — = | - s = el - B S By T B o o e et
STRETT ADDRESS STREET ADDRESS
v 2p . si.op DO NOT WRETE
e o
e IN THIS SPACE
STREEY ADDRESS STREET ADRESS '
Qry-s7-2p CITY- ST-HP
it e
oAb - NArE
STREEY ADDAESS STREET ADDRESS
oty s1-2p oIy, s5-2ip
TIME e
NAME HAME.
STREET ADDRESS STREET ADDRESS.
oIy - ST-219 > CHY-S1-219

13. | hereby cerlify that the infermation supplied with this fi I'Imé; does nol
Indicated on this reporl or suppleme
of the corporation or the receiv
attachmerit with an address. witie

SIGNATURE:

tal report Is true accuy

1alify far the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cert
ang that my signature shall have the same logal cffect as if made under cath; that |
cuie this report as required by Chapter 607, Florida Statutes: and thar my name appeg

3/]5

that the information
an ofticer er diregior
s in Block 11 oron an

o
Y37 - 6422

SIGNATURE

TYPED OR PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR

[ =7

Daytine: P2ore 0

P

¥

CRZ2EQ34B (12/01)



