FILED

May 24, 2002 8:00 am

NOT-FOR-PROFIT CORPORATION Secreta Of State
UNIFORM BUSINESS REPORT (UBR) 05-24-2002 9?32; 002 **#*6] 25

. DOCUMENT # AO jOooa00 344qg /

~ 1. Enlity Name

‘-'C'JGA/TRO J&Abannmc‘ru_ ”OSIﬁNNA waﬂsﬁHl'p QUTE'& -
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business T 3. Mailing Address
{808 Kocksnuist Ave 2o RociiuuesT Auve
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRIT'E IN THIS SPACE
City &,State ) City & State 4. FEI Number Applied For
o X Lqpbo P“ ORLPLOA P{. S 37@6‘?89 Not Applicable
ap ) Country p Country 5. Certificate of Status Desired . [ _$8'75 Additional
‘A2 2l | S A— - 2398 lo- — <= LSRR T T o= <Fee Required -

7. Name and Address of Current Registerad Agent

Nmetsse M. QBRI D

DO NOT WRITE ’ Street Address (P.O. Bgx Number is Not /ﬂ\cceplableiA wue.

IN THIS SPACE 1202 HocKHuRsT

“oelavde | £ FL | "83%s.¢

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the state of Florida.

SIGNATURE \]OSE [ C‘T[RRC.J.& ?QQQ(C(EI\T %\—1 ’M %A/\——\ 5- -0

§Igna1ure. typead or printed name of registerad agent and tla it applicatile. (NOTL: Regier?(Agysigrmlum reriredl when reiﬂ.‘.l:\lh'\ﬁ]t/ DATC
*  FEE IS $61.25 9. Elsclion Campaign Financing 0 $5.00 may Be Make Check Payable to
Initial-or Amended: UBR Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS
T FPQ&S! dere (D) . e
NAME Jose M. GArRCifR NAME
STREET ADDRESS 1229 RocikHURST WAl STREET ADDRESS
CITY-ST-7IP OrLands  FIORIDA 32820 Tt ST-2IP
13 D C. TTE
HAME RUTH MALZTI NS NAME
STREET ADDRESS (6652 SAR ney HAammocic WhHY STREET ADDRESS
AL . . Ol endo Fl,. 32 RDGT O ST ae
TIRLE D . ' . TITLE i T e
MAME DAvio mAapd wea NAME
STREET ADDRESS 1072 OXE R CT. STREET ADORESS . E
CITY-ST-2P Orlando LI, 3265 CITY-ST-2P DO NOT WRIT
L TALE -
i o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY . ST-7p
e me
NAME . NAME
STREET ADDRESS . Ca STREET ADDRESS
CITy-Si-2F ‘ CITY-ST-2IP
TITLE TlTL.E.
NAME - NAME
SIREET ADDRESS STREET ADDRESS
Ciry-sT- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3}(i). Florida Statutes. | further certify 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 ceiver or trustee empowered (o execute this report as Teguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or on an
attachmant with an ddrassyith all other like empowered.
' —
. . - 05, - N
SIGNATURE: v M. % D "09- 02 o7 asz-0x9

/EIGNATL:RE AND TYPED OR PRINTED NAME OF ¥GNING OFFICER OR DIRECTOR Dater Daytime Fhone #
i 7

CR2E037B {12/01)




