A e L ),

NIMUM AMGUNT DUE TO RE

1AIE: $400)

CORPORATION
ANNUAR REPORT

1385 2L0|

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
OIVISION OF CORPORATIONS

1. Name and Maling AQdéess of Corporation: DOC U

All D&\Y Uswf ﬁtu‘fo
12710 (airo lone.
Olba;- Locke. Fl 33054

ENT# M4dgsg 0
akTs Ing

. FILED
01 APR-3 AM 9: 39

SEORETARVIOFISTATE
FALLAH S SEE, FEORIDA
Amendment Tl 25

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Daje of Last Report
if above mailing address is incofrect in any way, ling through incorrect information and enter carrection in Block 2. & 171— I Ll s Iq f f / 3 , 200 /
* ! ate Fee | 4 FEI Mumber ! v 4 Applied For

Not Applicable

Mailing Address

2a. Principal Place of Business

2 5. Certificate of Status Desired r g Additiona

21 26 . ee Hequired

Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
EL El Trust Fund Contribution O Added to Fees

City & State City & State 7. Nonprofit with IRS 501(c)(3) $1 38.75 Supplemental
E E] Tax Exempt Status Fee Not Required

Zip Country Zip Country 8. This corporation has liability for intangible tax under S. 199,032,
EI 75 El El Florida Statutes ves [Jno

9. Name and Address cf Current Registered Agent 10. Name and Address of New Registered Agent
81

Jose. A ZarraLuAV
12710 (areo Lave
OF& Locka. El. 2205y

Claus Claudio Gavitillo

HHQAHAQ

82| Street Address (P.O. Box Number is Not Accentable) .
H20) =) 55 SF Box 205

83 o
¢

84| City 85| Zip Code

FL | (53025

11. Pursuant to the provisions of Secticns B07.0502 and 607.1508 cr Sections §17.0502 and §17.1508, Flonda Statutes, the above-named corporation submits this statement -

for the purpose of changing jt
 hereby accept the appoip

3/02/ﬂ /

DCATE

SIGNATURE y
{Registered Agent Accepting Aopontmant)  (NOTE: Regisiered Agent signaturs required when renstatngl

12, OFFICERS AND DIREGTORS 13. ~CHANGES TO OFFICERS AND DIRECTORS IN 12

1.1 TITLE e I - 11TTLE fre sident /D, .

1.2 NAME Jo %D%a. lgg, 12 NAME E[q Uts /C(Mduo @.H‘h”ﬂ

13steeer aoneess | 275 Y S 13 13STREETADGRESS | [ 200 / St) 35S st Box 205

wevstze | pyhimit ). 3%34S 14 CITY-S7-ZP Miear1oE El. 3300%

21 TITE TD 21 TIMLE V.¥/D

22 NAME AMberte L. 2arr . 22 NAME Loren Ker nangle

ISTREETADORESS | 2754 'Su) J3 Vi 2astreeTnomess | B>7 26 22-)”‘) as st 3

24 8ITY-57-2P Wiitowy, =] 233)y< 24CITY-ST-2P Wicunmi E] 33147

31TITLE S -7 31TIME &C/D

32NAME ' U'!S)Qﬂ- @W - IoNAME Léren Herm;qd%

33STREET ACORESS | 277 S‘Vi 16 ST SISTREETAODRESS | 39 %ﬁ) a5 <}

34CITY-ST-2P Whar - 321 34 CITY-ST- 2P mz,ﬁml £], 34349

LUTTLE ) 41 TITLE "]'“.[D

12 NAME 42HAME Claos Cla Loz o

43 STREET ADDAESS 43STRETADRESS | {201 Sh) 55 é} X 205

L4 CHTY-ST- 1P 44 CITY-ST- 7P MigAriae E] 33p25

51 TITLE SATITLE . ' .

52 NAME 5.2 NAME 10000299111 __":‘4

5.3 STREET ADDRESS 5.3 STREET ADDRESS ~04/13/01 --01013-~01b

54ITY-ST-71P 540ITY-5T-2P R L P i) e

8.1 7ITLE BATILE

8.2 NAME 5.2 NAME

6.3 STREET ADDRESS 6.3 STREET ADDRESS SP .

§4CITY-ST-ZP - BALITY-ST.2IP

14. | cerify that the information indicated on this annual report or supplemental annua! report is

true and accurate and that my signature shall have the same legal effect as if made under

oath. | further certify that | am an officer ¢r director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807 or Chapter 617, Flonda
Statutes, and that my narme appears in Block 12, Blodk 13 fachange, or on an attachment with an address. o

SIGNATURE:

405 63%-4118

O TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayurne Phone #

3] s2/u
.




