FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

726}?!76(20-79 S sRVCeS, ZTu e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
/557 S SYe Covr7 | ASSA2 SLlw2 Covel
Suite, Apt. #, etc, Suite, Apt. ¥, &ic. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For

M//fd”// FL' /////fﬂf”, F(’ Not Applicable

Country Cotintry

5, Certificate of Statiis Desired [} ?ei‘gilﬁd;;mna'

Zip
32,27

=
22/77
7. Name and Address of Current Reglistered Agent

. T | CAeRAL Yan PR

- DO NOT WRgTE Srea/xggrse_}s Zmogowu?pzw%\é:g: ?@‘

IN THIS SPACE

2y FL |35y 77

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida,

SIGNATURE

Sygmalure, lyped o oriced name of regidensd agent and flie  apolicable, [NOTE: Registeredt Agent signature regured when reinslating) DATE
v . e i A . January 1 - May 1 Fee Is §150.00

e ing equremert and elacs M e050, - Aftor May 1, Fao is $550.00 | 10 Etection Campaign Finarcing $5.00 vy 8o
o ! oock) - 0 Amended UBR is §61.25 Trust Fund Contribution. | Added to Fees
Wee criieria on bac Make Check Payable to Department of State

. OFFICERS AND DIRECTORS

TE Pf) &S e [ TE

HAME // ?I\} -

HAME e—;/m’?— S AR ) NAME

STREET ADRRESS /561 St lY2 couf? 7 STREET ADDRESS

CAY-ST- 2P il iy s BEL7 7 CIY-ST-26

e U . p e

NAME bolc ZeS M‘I-N ,Lé,ﬂrl%_ Namz

STREET ADDRESS FSTIL S w i L Cevl STREET ADDRESS

CITY-ST-20 biq s, 770 372/7 7 Y- ST-21P

HIE 7 THE

HAME HAME

STREET ADURESS STREET ADDRESS
vt e o5 DO NOT WRITE

s ; ' e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY.ST-2P Cfie-57. 247
TILE e

NAME HAklz

STREET ADDRESS STREET ADDRESS
CIiTY-S57-21p CiTY-ST- 1P
TLE TITLE

HAME NAME

STRLEY ADRRESS STREET ADURESS
CiTy-ST-2P Cay-sT-oe

13. | hereby certily thal the ifarmation supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporlis fue and accurate and that my signatire shall have the same legal effect as if made undat oath; that | am an officer or director
of the corporation or the receiver or s Tsileafinawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an adcress, w‘ilh / / 27 [‘S
SIGNATURE:

e emppoysered.
%%/ f/v%/?/ﬂ’ %4///4/71) 2o 3o NP5

SrefATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tiaylma Phana #

<

Apr 24, 2002 8:00 am

= ecretary of State
DOCUMENT # Yg28) oly 04-24-2002 9231]2 001 ***150.00

CR2E0348 (12/01)



