NOT-FOR-PROFIT CORPORATIGH SiLE
UNIFORM BUSINESS REPORT (UBR) PR
DOCUMENT # N00000QQ0060 030EC 22 AMII: 20

1. Entity Name

vicaya Pu.bd. MASTER &
oW EOW N ERS Assoua\\m\,mQ S

[\r'- -

i P
e L SRV P

T FLORIDA

qra ﬂpf".ﬁ\i J_7 @ SN
1'“"‘4 .:.‘,u..l i } ol

‘Street Address (P.Q. Box Number 1% Not Acceptable)

2 P:mm;;al F‘t;ce ;f Busmess ] — ] 3 Mailing A;dresg — - 1 1

Mo\ Conhress Ave.| GYO| Cowngress Ave. i ey #5175
Suite, Apt. # etc. Suite, Apt. #, etc. - ’ DO NOT WHITE iN THIS SPACE

\4o 1IN0 ‘Zlo?.lo% 0101y gy, $u-75 0y
City & State : City & State 4. FEl Number. Applied For

el Dot - Ra¥ow. T XD Roxow L (S -08Y l 33Y- ot Applicable | _
g’ 3427 PC(;):J\H::}:»\ -\3% (,L BZipB w87 P&\iﬁ‘ry Deocln §. Cerficate of Status Desired | fess ;Eqﬁg:étsonai
i R 7. Name and Address of Current Registered Agent
Name: 1
S Yeve AR

¢Hol Comgvess Ase. * 40

| — Zip Cod
CWBBC_O\. ooy, - - - . FL 3p30u987

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

S‘\‘e‘\le. Y Jm&/@ﬂ&n.&m e(‘,‘t 3 2003

Slgratre, ped o printed Bgistered agent and title if applicable. (NOTE: Registered Agent signature reqi¥edbwhen reinstating) DATE

office or registered agent, or both, in the state of Florida. | am familiar with, and accept

8. Election Campaign Financing $5_00 May Be
Trust Fund Contriiution. O Added to Fees

e

E GFFICERS AND DIRECTORS B

TIE ¥
NAME Kalith, | S¥awn
STREETADLAESS | 71 (oy C_o\_\_'r-\lum Civele, .. ©
+ |7 eTY-5-zp— §- be\ \-a\l ‘3.9&(\,; FL. AW l,c
TIHLE
NAME SC\f\ ulbevag Ro\oe)’-‘-
STREETADDRESS | V5~ 7 Y r—c'\re\nz_a cGivcie i

“CRZE037B (12/02)

s | D glyay Beadh L 33UMw
TTLE v !

MAME ABRROMSOW Steve, .
STREETADDRESS | | S S& TO T &w Lln C,\Yc_la

P i X S TN e, =L 3399 %

TIILE -r ’

" NAME 7.&\‘1‘(\\1\. (\A\\(Q.

STREET ADDRESS | 14 { 7, (',,q:\"c\\,uua\ Civele

CiTY-ST-ZIP Delray  "Wecds . =L 33vY e
TLE D = )

M col bj Jose s\

STREET ADDRESS | 7 X0 7 "Dewedic Civcle

arr-st-ze | N\ Qq Ryecncin E L 334496

TIE O

NAME Q,ero\\\T Vestie

STREET ADDRESS | *7 2, 37 Ceoduluwe Tivcle ‘
crv-stze | el Yo BDeach FL 334y M“M :

t2. | hersby cerlify that the miormat:on supplied v w’th this filing does.not gualify forthe’ exemptlon stated in Section 119, O7(3)(i), Florida Statutes. | I‘ur!her cemfy that the mformatson
:ndicated on 1his report or. suppiamerdaf reporn is true, rue,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

_ | ——or-theTorporation or the recelv c:r tI.r.:sieﬁekempow ed éo execule this report a u;recﬁter 617, Floridg Statutes; and that rny name appears in Bleck 10 or on an
a er fike em
AJL b3 Sel 995 97C |

attachment with an address,
/ SIGNATURE AND 'nf?tn OR PRINTED RAME OF 21GNING QFFICER ER DIRECTOR Dayune Phone #

SIGNATURE:




