%> NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #NDDOOOOD H 3 i

1. Entity.Name

:

O3HRY -2 g o jq

SECRETATY OF STATE
]‘,q__{nln,'k,!-h‘sf-’%‘ﬁ." i CRlla

B e IS

2. Principal Place of Business 3. Mailing Address
. guite, Apt. #, etc, : Suite, Apt. #, etc. :ﬂ DO NOT WRITE IN THIS SPACE
D-—jou
City & State City & State 4, FEi Number Applied For
E/. ﬂo Ll_vwoa F (o Ml X7 WA 2; Not Applicable
Zip Country e ¢ Country - . $8.75 additional
§. Certificate of Status Desired X * )

133020 BRowAep 3302/ BRovwAep Fee Required

7. Name and Address of Current Registered Agent

“LIND#  FHER wood

1 Steet Address (P.Q. Box Number is.NotA ceptable)_, _
\ b 300 [IASH NaTON ST

CitD - !04 Zip Code
"Holly wood FL |"3360, |

8. The above named entity submits this statement for the purpose of changing its registered office or registeéd_ agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M #ané_z o3

shgrefllice. typed or printed name of registered egent and titla if applicabie. ~" (NOTE: Regislared Agent signature required whan reinstating) V4 Y4

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

" 10. OFFICERS AND DIRECTORS

MLE ' pz ES[OPEN T/TRER 5quL/PI kc:fql
NAME L ' J/) 3# kl.t)@ﬁd

STRI-;EI’ADDHESS / N ﬂu-)ﬂ /"‘/.5'5 TON ST pD-jo¢
CITY-T-2P i;?’_olg“‘_m‘_j £l X30ar

me V. PRES: + DigGelor,

NAVE DwNA Klern

SREETAIORESS | 2 g e p ol L,,...rood’ glvd.
Gl -ST-2IP Holty wood, [l 33ero

L V. prl%ss‘* bypEcTon
NANE NKs! LESEu

STR‘(.:'E—T,A?D.R,ESE_ ’.q wo ‘h‘oLLV u’ood- ﬁ 104-
Liywioog FJ) 330

CITY-ST-2IP odn
e SEcpETWRY/PrREcTon.
e MmelLsNps SH ERwaood

SREADHESS | 2@ o Hollyweod Zi/d .
CITY-§T-2IP Mol vaa_,l: Sl azoam

TITLE U ) ﬁ EeTor

NAME
NTHONY Campos

STREET ADDRESS ’; yo H o);l Ywood Blvd,

CITY-ST-2IP 01_1;_‘_‘,_,4 Flt _3l3o2 0

ILE

NAME

STREET ADDRESS

CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

IGNATURE: Waslo3 a1~ 83—k Dy




