UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
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1. Entity Name

AgJ’\D 0 R P
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2. Principal

8.5

Ptgce of Business 3. Mailing Address
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e

FE20 N 1w

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Tt
2 S w#
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Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90196 007 ***150.00

——
City & State ity & State 4. FEl Number Applied For
MMMM’GAA 0 |Loea f oHipe, >l 5 9-24 03083 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
B304 ?f}jﬂq'w 33?4\3 Fee Required
’ i 7. Name and Address of Current Registered Agent
Name t ! 2 2 '
e i i HD‘__OE,,,,N,OT WRITE e o |~Street Address (P ~Box%c;ﬁr;isﬂol£ccertab§i ﬁ/i"“' e =u
"IN THIS SPACE Sddo_uul siRact
City X Zig Code
P Raderdode, FL | 333509
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) s i ; January 1 - May 1 Fee is $150.00
X | f Int bl . . N .
e May 7 Fag I $550.0 0. lton CampsnFrarcog  $5,00 vy o
S 5 7eq back ' 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e D TITLE b=y
HAE JI'NB'R:DD} ﬂ/"rﬂ'"‘/'f D. NAME g
staeeT Anoress |2 § 30 p Lo A5 TH iy STREET ADDRESS o
an-s-P - Boe A PaATe /U,, F) .23 ?{3}[ CITY-57-2IP %
TinE 7D \ TiLE S
HAME :D;/VﬁR:Dﬁ,J_“' MHETT £ NAME ]
STREADDRESS | 2 2 2 0 A/ /S 22 WA : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
LocA RATow FL 3343 L
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
o127 ov-st.20 - DO NOTWRITE |
THLE - T MLE T
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-51-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T1- 210
13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes, | further certify that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with allg}her ke empo red’.
LVEV7EDivARD 0
SIGNATURE! ' F-/)-02  S2) 997-92 49
D NAME OF SIGNING OFFICER OR DIRECTOR T Dae T T Daytime Prone # T
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JULIETTE D|NARDO
3830 NW. 25TH WAY
BOCA RATON, FL.33434

5619979269 |
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The forms.you recently requested from this office are:

(1) 201, COR Profit A/R
3

Should you :mzm any questions or need any further information,
please contact us at the address below:

Division of OL«uo_‘mzo:m - P.0. BOX 6327 - Tallahassee FL 32314
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