FILED
May 03, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

PECn)ﬁgNl;JmI:/lENT #éOfom 52 33 / 05-03-2002 90038 029 ***150.00

DLPHY Closing # C.oebingTING SERUCES LLC.

JJrvermw

DO NOT WRITE IN THIS SPACE

“"T8hoh: Collius e |06 Coll s fue

Slite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SUIUNY ZSLES SUNM* ZSL‘ES o 65‘}0 8551 , Not Applicable
$8.75 Additional

O]

5. Certificate of Status Desired

Zip 531 G—o Country;zt- Zip ‘93 lbo Couniry ﬂ

Fee Required

7. Name and Address of Current Registered Agent

Neme heenOn GLE(2ER

=== Street Addrass (P.O: Box-Number is-Not-Acceptable)—— ———

DO NOTWRITE. _____

IN THIS SPACE
-7

18206 Colltps foe
Y Dunby Isles

FL Zip Code 3.’9’60

AT the purpose of changing its registered office or registered aéem, or both, in the State of Florida.

o4 [16 o2

DAre

8. The aboveyy(ﬂeﬂy/ ¥
SIGNATURE 4

WM printed name of registerad agent and tlle it applicabla,

(NOTE: Registered Agant signature required when reinstating)

[ . A
9. This corpgietion is efigible to satisfy s Intangible January 1 - May 1 Fes is $150.00

o ; After May 1, Fee is $550.00
Tax filing requirement and elects to do so. : St
(See critefia on back) . 0 Amended UBR is $61.25

Make Check Payable to Department of Staté

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIBECTORS
LE My 6ER TITLE

NAME HERNAN GLEI2ER NAME

SeeTao0Ress | JAY3 W B 4\% Rl .4 03 STREET ADORESS

CITY-5T-21P WMLy ESLEs ) Fl 331bo CITY-ST-2P

TITLE ' e

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZP CATY-57-2IP

T TiLE

NAME NAME

STREET ADDRESS STREEY ADSRESS

CITY-S§T-2IP . ~ Cmy-si-ap ) . ,...DO.. N_,O_Tﬁsw.RIIE—:__-—_—__._—;.
TiTLE me

e e IN THIS SPACE
STREET ADDRESS STREEF ADGRESS

CITY-ST-7IP CITY-ST. 2P

TLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2P

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CiTY-S1-7IP

13. | hereby certify that the information g
indicated on this report or supplepe
of the corporation or the receive
atlachment with an addresggd

SIGNATURE:

cBligd with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i is Wi and-e-Elrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ergd togexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

ohliefo2  (05)anfohry

Date Daytime Phons ¥

L

NTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34B (12/01)




