i

FOR PROFIT CORPORATION : o
UNIFORM BUSINESS'REPORT (UBR) ' FILED

DOSOMENT# T 4 506 | Rz gy,
POSﬂﬂ COMMELCIAL ; TNC- l// SECRE

A A L :If’ C;{r: E'T."' -
E‘%L".MHASSL‘F: o AT

== FLORIDA

2. Principal Place of Business . Mailing Adcdress
G650 sw g7remce |* q5p sw_gTM Temace
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S ‘ City & Staie 4. FE! Number Applied For
p /ltyé‘a;’)tfﬁpf -)L‘fol/l [ PL P ')‘Clntiif—a‘l'i Oﬂ, FL 51%“’ 2 7 ¥ 5! ,-3 Not Applicable
Zi Countr Zi Countr - : 8.75 Additional
g 2 o&nsy 4 - . _'__3413 32 4. ' uniry USA 5. Certificelg of Status Desied ] ?ee Reqm“‘f
i 7. Nama and Addraas of Current Reglisterad Agant

Neme \Jierot. FELRUCHO
Street Address {P.0. Box Number is Not Acceptable)
950 sw L7710 rerrace
City P/On'f‘a, ,L_Im FL ZipCode5552$L

. Thiz above named entity submils this statement for the purpose of changing its registered office or registered agent, or bots, in the State of Florida.

SIGNATURE
Sigrature, lyped or (rirted Aame of regiswred sgent and tide if apphicable. NOTE: Registered Agent signehae Jequredd whon reinstating) DATE
9. This corporation is eligible 1o satisfy s Intangibie £¢ 1 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. O Added to Fe)és
(See criteria on back} | R "
11. OFFiCERS AND [JlRlECTORS
rL resiclenT
P %‘g FeRRUCHO
nAvE Vi et rerrace
STREETADDRESS | sw & . 9
QY-S1.TP p[a,‘-/«a,-[-iorj‘ Fi 3332
IHLE v
NAVE MALTHA RoseENDE

srerTaooRESs | {p 2} NUJ 7’,‘*‘1 Ave

arv-stze | DLAMTRTTON, A 32317

fITE 4>

NAME . Ferry °ho _

STREET ADORESS Rqeénae; Nw FFchde "~ T T
CITY-ST- TP Plca ‘f’&-‘/”M, F 33314

TILE
NAME 3
STREET ADDRESS
Cry-Si-11e

TIRE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TITLE
NAME | |
STREET ADDRESS
CiTY-ST- TP

13. | hereby certil'z that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accwate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee @ wered o exetule this repor as fequired by Chapter 607, Flofida Statutes, and thal my rame appears in Block 11 or on an

attachment with an address, with alt other ike

powere
SIGNATURE M ieron. Feerucso [eside, 4 23-02 954 60S-060/

TYPED OR PRINTED NANE OF SIGNING OFAICER OR DIRECTOR Deytime Phone #

, BIGNATURE




