FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT # LOI0OQOO 3957

1. Enlily Name

ViscpAr mMmoroe, L. C S

Secretary of State

(05-28-2002 91532 005 ***150.00

DO NOT WRITE IN THIS SPACE

867396

m’-zr.z_‘w! i_‘u% et ?a. :
2 Pnncwpal Place of Busmess 3. Mailing Address
9/ HRLLANOALE.
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NGT WRITE IN THIS SPACE
RBepncy ’BLV b
City & State City & State 4. F EI.Number Apphed For
Hou.yweob ' FL 33023 65- /131355 Nol Applicabic
-3 -3 O 2-8 C(zuj:%A Zip Country 5. Certificate of Status Desired a ?i’ggﬁf:;ﬁonai

7. Name and Address of Current Registerad Agent

G Ee '7.&

Name

ISMAEL VISRAL

DO.NOT WRITE. .

Street Address, (P.O. Box Number is Not Acceplable} »= —= ——m—

lN THIS SPACE

HISI W. #ALLRNDORLE ECH BLVD

le Code

30233

8. The above named entity submits this statement for the purpose of changsaﬁW /bom in the State#MFicrida.
o |SMRAEL VIS A L ié/ tfoy /o=

Signature. typed or printed name of registered agent gnd tille if applicable.

/ﬁD?E Regisiered Agent sig ﬁre reqmredy(en rmmramg}/ /

phTE

. s ero ; ._Januapf 1- May 1-Fee is #150.00 °

8. This corporation is efigible to satisfy its Intangible

Tax filing requirement and elects to do so. . After May 1. Fee is $350.007 10 C“?n Campalgtt;l Financing $5.00 May 6

See criteria on back) 0 ) rust Fund Contsibution. Added to Fees

( . Make: c eck.Payable to Deglartment £f State .
11, j OFFICERS AND DIRECTORS 7 i . 5 ’
TimE YAGE 2 e 7 S £
— ISMPEL VISBAL e =+ = | - T S
SREETADDRESS | 24 ) P F \NWV- HPLLANDALE BoH Bevh (STREET ADORESS e o
avsw | HOLY WooD, Fi ZR3023 Javem: | L N I
TITtE MG 2 :TITLE ! _ : o 'é’
nae ELIZRBETL <ARBALLER. O AU s e e e @
STREETADLRESS [ 2 4 1 23 f ), HRLL FNDRLE Bod By STREET apkEss | 4
CITY-ST-2P HOL Y LUDGD L |==o2= CITY:ST- 28 ’ . : . .
e MESE TR = P e T
NAME ALviReo G,Q_Bﬁ NRME . .- B o I R . e
STREETROORESS | L)y @1 (AL, ng_}qmopf, £ a‘_‘;H BeD ). swieranosss.. o o D6N OT W I,TE o
s 0L yOIOOD, FL ZZoem faose JO'NOT WRITE
mE MGE—- } “TIiE, 'M, . L INE T ey S
e GIip DE LPBALLE et 7 INCT HIS SPACE.- . " 1| _
SREETANESS | Uy 21 LU, HAOLLANOALE BCH &VL Swegoopisss | PR tmey -
CITy-sT-21P fio‘—l/ ¢ O D ‘rL 3’3(92 g *GITY:STHIP . i o
TnE 7 me .
NAME N L e [ SR O PR e,
STREET ADDRESS " STREET ADDRESS | ]
CITY-ST-2P orest-ze | L ool
TITLE Cime : R T
NAME - N __,J.--,,fm. J s s
STREET ADDRESS STREETidREss | 7Y e -
CITY-S$T-217 CITY STIP . - X }

13. | hereby certify that the information supplied with this filing does not quatify far the exemplion stated in Secuon 119 Q7(3)0, Florida Statiees. | further certify that the mrormauun
indicated on this report or supplemental report is true and accurate and 1hat my signatueg shall have the same legal elfect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or an an

lo execyle this repert as T
hd.

ruslee empower

of the corporation or the Teceiv
all cther like empoy

attachment with an address,

SIGNATURE:

[SIEL WSEAL. ‘f/é 7[93.

NAME OF SIGNING OFEMER OR DIRECTOR

Daytime Phone &




