FOR PROFIT CORPORATION

FILED
Apr 22,2004 8:00 am

DOCUMENT # Z 7 §&3X

1 By Name ) pog LXTER PRISES Zre.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-22-2004 90040 024 ***150.00

DO NOT WRITE IN THIS SPACE

34060227

2. Principal Place of Business

130 NE 47 ™ STREET

3. Mailing Address

4

Sulte, Apt. #, etc.

Suite, Apl. 4, ete.

DO NCT WRITE IN THIS SPACE

IN THIS SPACE

. DO NOTWRITE .. . __

City & State City & State 4, FE| Number Applied For
OAKLANO PH R Fdﬂﬁipﬁ 65«-0 2/ 44 7 4 Not Applicabie
Zip Country Zip Country " ) $8.75 additional
333 34 Br 1RD 5. Certificate of Status Desired Oa Fee Required
7. Name and Address of Current Registered Agent
Name

4. Strest Address {P.0..Box Number is Nt Acgeptable} .~ -

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enttity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

CR2E034B (12/02)

2 Signature, typed or primtec?name of registerad’agant and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
= N N
Aft Yoy Faels 9. Election Campaign Financing $5.00 May Be

o Amended UBR js 88985 - ©on o Trust Fund Contribution. Added to Fees
- Make Check Payable lo Florida Department of State

10. QOFFICERS AND DIRECTORS

TITLE PRES 1 DEXT SPADA MmE

NAME MﬁDEI-yU kes DR NAME

sTReeT anchess | 1231 PEeRAYy £A - STREET ADDRESS

avseae | PECRAY  BEACH , fL. 33444 Tty -gi- 2P

TLE viCE FPRESIDENT e

NAME MATTIA M. SPAPA | NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2iP CITY-87- 20

e vic€ PRESJDENT i

NAME LisA A S,Dﬂpﬁ’ NAME

STREET ADDRESS STREET ADDRESS .

oo | D b " DO NOT WRITE

TITLE TTLE

e ol IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CUFY-5T- 2P

TMLE TITEE

NAME NAME

STREET ADDRESS STREET ABDRESS |

CITY-ST-21P GITY<8T-2P

e e

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57- 2P CIFY-57-2F

attachment with an address, with all cther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

oS/ 15704

959.234/-5080

SIGNATURE AND TYFES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




