FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 74 7 COCODZL 37) v
1. Entity Name G]IOM\ Hq-“’rfss o Fuﬂm'{'urc émm_(\g

DO NOT WRITE IN THIS SPACE

3. Mailing Address

1301 Green

2. Principal Place of Business

1301 gréeen Read

Read
Sulte, Apt. #, elc.
64 H

Suite, Apt. #, ele.

Suike §9H

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91113 038 ***150.00

664011

DO NOT WRITE IN THIS SPACE

City & Stale Sty & State 4, FEI Number Applied For
Wgnn Baach, FL | Benpann Baoen, FL 25-1191832 [t

Zip e Couintry Zi T Country - o $8.75 Additionat

556 (aq' B o A Dsm Brounr d 5. Certificate of Status Desired O Pon Requiredi lona

7. Name and Addresg of Current Registered Agent

“Dthent [ GALCIA

DO NOT WRITE

R >R PREA O

IN THIS SPACE

.

Eoch Lavod

FL | X475

8. The above named ety .abmils this &7 lement 7 the purpose of changing its registared office or registered agen
S D

]

SIGNATURE e

L. or both, inthe State of Florida,

sigifature, typod of pr imed nap 7. .'mgi:;:clr:rl aqent and tide If aplicabla,

NOTE: Ruglsterod Agent signature ragaired whaa relnstating)

DATE

" January §~ May 1 Fee is $150.00¢

ShiiwAfter May 1, Fee'is $550:00

St Amended UBRIS$E1.25 .
Make Check Payablé'tc Department of State

9. This corporation is eligible to satisfy its Intangityie [l
Tax filing requirement and etects to do so.

{See crieria on back)

1. tlection Campaign Financing
Trust Fund Contributicin.

$5.00 May Be
Added to Fees

CR2EQ34B {12/01)

1. OFFICERS AND DIRECTORS

TILE President e

MAME Anthony R, GArcio, NANE

seetanniess | 19325 Ring M foort STREET ATIDRESS

ciry-57-2 Boco. %m. FL 33448 CHY-ST- 2P

FiLE Vige Pregident mE

NAME Rebery W. Jonson HAME

siweeranoress | S 3Rl NW bl Averue STREET ADDRESS

CTY-ST-2IP Coral Sprags, CL 3307 oy -ST-2IP . . -t .
ME Tyeusure TE

NAME Joe Halang HAME

s aoess | D TO1 TwRbhe” Run Blyd # 16t STREET ADDRESS

CiTY-ST-2 (ovrad SP"-\'IO) %, FL 3300} CFY-ST-2m DO NOT WR'TE
THILE e '

vt v IN THIS SPACE
STREET ADDIESS STREET AUDRESS

CITY-ST. 1P CIY S -2

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy ST 2w CITY-ST. 700

U TILE

NAME HARE

SIREET ADDRESS STREET ADRESS

CTY-ST-2P Cifv.s7. 2P

13. | hereby certify that ihe infoimation supplied with this filing
indicated on this report or supplemental report s
of the corporation or tha receiver ar |
attachroent with an address, wi

Fand accurate and thal my signature shall have the same leg
mppwered Lo gxecule this report as required by Ghapter 607, Flonid
Topowered.

25 0l qualify for the exernplion stated in Seclion 119.07(3)()

- Florida Stalutes. | futher cerify that the information
al effect as if made under oath; that | am an officer or director
a Statules: and that my name appears it Block 11 or on an

Yaufoz_ (954)

SIGNAYURE ARD TYPED OR PRI [ NAME OF SIGRiING OF RCER OR DIRECTOR

Dae 5aytimp Phone +




