FILED

NOT-FOR-PROFIT CORPORATION Ma 10, 2007 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M02300000 52.6

1. Entity Name
O?uué aluz, corp-

Secretary of State

05-10-2007 90031 021 ****61.25

DO NOT WRITE IN THIS SPACE \/

2. Principal Place of Business 3., Mailing Addres: & ) . 0480
‘me/:" Joz Ceb ailos S Ha 0. cort 4011
Suite, Apt. #, etc. - Suils, Apl. #, etc. DO NOT WRITE IN THIS SPACE
£ N BRE
City & State 9 OTA City & State 4. FEI Numbar Applied For
S [l b €6 225 Not Applicable
Zip Country Zi Country . ) $8.75 additional
/F L . - i) E/ZB > s. Certilicate of Status Desired O Feo Required

s 7. Name and Address of Current Registered Agent

Ve Joz Ceba llos

s

N _ i
D@ MQT WRITE Slreetgg%e?s(?o.ﬁox N%s&?&c%labl%ui

~n

TMTHES SPACE S acassTh L FYz3>

City FL | Zip Code

v 8, The above namad entity submiis this statemnent for the purpose of changing ils registered olfice or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of regriboed agent.

ilul C&éﬁ?(aﬁ 5‘// /2003,2

SIGNATURE

a0 or printed name of registered agent and tike if applicabls, (NOTE: Regrstered Agent ignature required when reinslaling) / 7 oatE

=77 e
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
{nitial or Amended UBR Trust Fund Contribution. O Added to Fees Florida Department of State
10. — CFFICERS AND DIRECTORS
THLE reside 2 T { TinLE
NAME Lve Cebdmllo 5(4_ ez, NAME
seeraooaess | 4 = |\,’., B A STREET ADDRESS
amsize | _SearAasola —rﬁ—[— 34233 GITY-51-2P
TILE Lecrelor TLE
aS

NAME OMj“" U Z ?:-w'\z_ Ave HAME
STREET ADDRESS { & STREET ADDRESS
CIvY-ST- 2P AnsSim L 3923% CITY-SI-ZP
TILE TITLE
NAME NAME

" STREET ADDRESS STREEY ADDRESS - - e i m . - —
a5t 2r ol DO NOT WRITE

e s IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CIY-5T-21P crry-S1-2ip
IME TmME

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-57-21P Civy-ST-2IP
TILE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ed with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Steiutes. | further certify that the information
gport is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
ae-gmpowered (tjo exscute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or an an
aqpowefed.

vz Cabalbs. 5// /;wo’-)« QYl-2q96-5C-0
2 / Date

12. | hereby cerlify that the infogmatin :@
indicated on this report or sug
of the corporation or the receiyg
attachment with an addrass

Daytime Phone 4

CR2E037B (12/02)



