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

FILED

DOCUMENT # /2370000 595/

1. Entity Name H
Twd Recics Mebile ercowne~a'

LY A
X.

Assoctalen , Sn=,

DO NOT WRITE IN THIS SPACE

54042403

2. Principal Place of Business 3. Mailing Address
2oy Ii‘-tL\ Ave M. 1701 12¢ ™ Ao N

Suite, Apt. #, etc. Suite, Apt. #, elc. GO NOT WRITE N THIS SPACE
Lot ® 292 Lot B A42

City & State City & State 4, FEI Number o Applied For
Lﬂ-iol Flé"ldd Lﬂr‘io, FL 5’7_’,781-" ND(APpIi(IaUB

Zip Count Zip Couniry - : $8.75 Additional

37y Pracelias 3310y Prme Wl as . Certificate of Status Desired | Fee Roquired
7. Name and Address of Current Registered Agent
T v s e NATR giagel-&elitrera, P — e — e L,

DO NOT WRITE
IN THIS SPACE

Street Address (P.C. Box Number is Not Acceplable}

1840 Coral Way, 4th Floor

City

| N JPYTV

FL ' Zi%CEJ‘_;EleJ o 5

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the stata of Flarida. | am familiar with, and accept

the chligations of registered agert.

SIGNATURE ' i . . i -
Signature, typed or printed nameé of registered agent and litk if applicable. (NOTE: Registared Agent signature required wiven reinstating) DATE
“ o
FEE IS’j§_61 25 9. Elaction Campaign Financing $5.00 Moy Be Make Check Payable to
tnitlal or Amended UBR Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS
:‘I;;EE‘:.,‘h PID "Qow-.:_‘\ & Suplie e L’HE
A s #
smeEomss | P20 PAETN Ave ™ 943 STREET ADDRESS
CITY-57-2iF La-ga, L, 3Ny CITY-ST-7P
THLE, ViIiD - e vl Q y- by ME
s IFREX 12¢5 Aue NOH g NAME
STREET ADDRESS - 2311 STREET ADDAESS
crvsrae | L -a o, L 4 CITY-5T-2F
L SID Eleano- jitcuhell TILE
s | 12701 1RES v B O e -
CITY-5T-2Ip Ca v o, FL, 33774 CITY-57- 2P DO NOT WRITE
TILE T/D-Phwllis Moo-e MLE '
S IN THIS SPACE
staeer apoess | 12 7 < STREET AODRESS
avstar |La~g0, FL 2377¢ GTY-ST-2IP
HILE D- Mok Bostn TITLE
NAME “a L YA . N NAME
steeTAoRess [ 1R YO ) Ave STREET ADDRESS
CITY-ST-21F Loarge L 3370y LHY-ST-2IP
me n .- . TTE
NAME D AR AN Bkt NAME
smeETaomness | | 2 7o) 1208 qug [V H 48 STREET ADDRESS
CITY-ST-2P L g0, Fl. 33377y CITY-§7-2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empowered 16 execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an

attachmant with an address, with all other fike empowered.

SIGNATURE: QJ@MMMHPMW Miteverl (Semtwv) qf2 et (127) 55531

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91015 048 ****61.25

CR2EQ37B {12/02)



v
NOT-FOR-PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
Not Applicaple
ap Country Zip Country 5. Certificate of Status Desirad O $8 75 Addilional
Fee Required
7. Name and Address of Current Registered Agent
e - — -—— - . - — s i i
=+ |-Neme. gpieget-&-Utrera, P.A.- — —
D 0 NOT WR IT E Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE 1840 Coral Way, 4th Floor
City FL ‘ Zip Code

" 8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the chligations of registered agent. '

SIGNATURE _ .
Signature. typed or printed nams of registerad agent and (s if applicaie. (NOTE: Agant required when DATE
@
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
tnitlal or Amended UBR Trust Fund Cariribution. Added 10 Fees Florida Department of State
10. (‘_ o b QFFICERS AND DIRECTORS
e D -Devin Kuma xavic~ TLE
NAME “, &t NAME
smesrapomess [ 127001 R L Ave N 7 STREET ADDRESS
CITY-5T-7P La-qe, FL. B2 CITY-ST- 1P
TILE e
NAME NAME
STREET ADDRESS \A x \K STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
TIME e
CNAME. | _ . e NAME el e A
STREET ADDRESS % STREET ADDAESS AR AN . T
o-s1-29 D N oo DO NOT WRITE
TMLE 1ILE
e e IN THIS SPACE
STREET ADDRESS T\ % % STREET ADDRESS
GITY-§T-7IP CITy-57-2P
TITLE . TME
NAME NAME
STREET ADDRESS 7( )Q ﬂ STREET ADDRESS
CITY-ST-2p ' CHY-8T-2P
THLE ' TITLE
NAME X NAME
STREET ADDRESS \’L STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certifz that the informaticn supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i}, Flgrida Statutes, | furthar certily that tha 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 path: that | am an officer or director
of tha corporation or the receiver or trustee 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 ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR ) Date Daytima Phone #

CR2E037B (12/02)




