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=" NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
ND1000005235

1. Entity Name
it Tuxstees MStams ,The,

DO NOT WRITE IN THIS SPACE

10218702 -~ 01002027

FILED

0200T 16 a4 g: 3,

SECRETARY OF STATE
TALLAHASSEE FLORI S

ADOI0R4 40234
*70. 00

2. Principal Place of Business

gas NW 3{ fye,

3. Mailing Address

ads N 31 Ave.

Suite, Apt. # otc.

Stite, ApL %, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbor Applied For
o YL o Miaon, £©C Ol -OlA 737 Not Applicabl
Zp ! Courtry Zip Country - ) $8.75 additional
?)3‘ ag‘ u_spf N Q) ?D ] ag B ugﬁ 5. Cenificate of Status Desired Foo Requiref; )
’ . “ 7. Name and Address of Current Registered Agent

" Adelacda 2. Suagez

Street adress (P.O. Box Numgcr is Naﬁ\cc ptable)
4< M) 3 :

DO NOT WRITE
IN THIS SPACE

City

/) Miom. FL P55 0c

’;mging its registered office or registered agert, or both, in the state of Flarida,

Coesident J0lefoa

(NOTE: Reqistered Agnne SIGNATLIC roquin 4 Wiien ranstating) ary rh

8. The above namaed entity submits this staternent for the purpose

SIGNATURE M/,&/; z

Sawre, typad or printed name o registered agent ana we i npplicnuﬁy‘

- Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Cortribution.

FEE IS $61.25
Initial or Amended UBR

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS

TITLE Pees (dent b. mie

MAME Addavda €. Sua: NAME

STREETADDRESS | QUEST MY B Avtnue STREET AUDRESS

oITY-5t-21p Mo FC 33195 CiTY-sT.2p

e TR AURER ) ' 13

NaME Aexand e® M. Syarez NAME

seeranoess | QUST N WD 3) Ave. STREET ADDRESS )

CITY-ST-2p Hiamd P R3S CIFY-S1-21p . A = -

THLE SecetoR D TILE i o ' o !

NAME Lau@ t% r?&'\‘@.f Ck NAME ._ - I

streer aooress | B ST S0 98 Car, STREET ADORESS o IR _
CITy-ST-21P Miamy , FC 33 i73 Y- ST-2p DO NOT WRITE

T TME .

NAME NAME I N THIS S PAC E

STREET ADDRESS STREET ADURESS - e

CITY-ST. 2P Y-St 2P ) ‘ P

T e . R
NAKE NAME : ’

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P i

TILE imE . e
AME NAME - R T
STREET AUDRESS STREET ADDRESS . - ' L o
oY= s1-21p CiY- 7. 2P _ - DR T L

for the cxemption stated in Section 119,07(3)(i). Flarida Statutes. | further cerify that the information
9t My signature shall have the saine fegai effect as if made under cath: that | am an officer or director
report @s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

fofplog

Date

12, | hereby cenify that the information supplied with this ling does not qua
indicated on t lis report or supplemental report is trug and acourate an
of the corporation or the recciver or trustce empowerad o execute |

attachment with an address, with all other like cmp%
*
SIGNATURE: W -

" SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING TFFIDER OR DIRECTOR

J0¢ 790, 28¢,

Dayume Phane ¢

CR2E0378 (12/01)

]




