NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # v .
1. EntityNamer 'R nMoNn'sm’NI yfﬂe

N0u0p000 5738

s
SToRE ITNC

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90137 001 ****61.25
05-05-2005 90137 Q2 ****kg 75
05-05-2005 90137 003 *****5 00

66015571

2. Principal Place of Business

NORTH MiArt) Hle g MARKET]

3. Mailing Address.

{7921 AW

LA fvenue

Suite, Apt. #, etc.

J<4/35 MW FHh fBve,

Suite, Apt. #, etc.

Mami GGq

yd’ens -Fg\

DO NOT WRITE IN THIS SPACE

City & State —— ICily & State 4. FE| Number Applied For
MiaH 1% —’- O 54-—0‘2 ¢ 7— 6/ 7 yi Not Applicable
325 ’ é X B o | | #_7 / 3 3'2'? bq Country 5. Certificate of Status Desired m g‘:':i :i\gfditional
7. Name and Address of Current Registered Agent
Name

- DO NOTWRITE—

IN THIS SPACE

RaMoya ) ATBRTYE

Street Address {P.0. Box Number is Not Acceptable)

1971 NW L e

g G ARDENS

FL 5572

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

the obligations of registered agent.

SIGNATURE Signature. typed or printed narne of registered agent and litle if applicatle. (NOTE. Ragisiared Agent signature required when reingtating; DATE

FEE IS $61.25 9. Election Campaign Financing , $5.00 Mayse | = Make Check Payabla‘-to

| . _3‘ oy Amend‘e_di UER Trust Fund Contribution., w Added to Fees : F!oﬁda Depamnant Of State
0 OFFICERS AND DIRECTORS e "'
o HRAMONA LAToRTUE  |m
sweer aoovess | 4 19 71 . Nw ['H—h Jve. STAEET ADGRESS
oTy-51-2P n/] am\ Ga}—a’m% 23769 OTY-ST-2P
TmLE ] H ﬁﬂc L——H—[ RATUE TIILE
:::Ei‘f ADDRE%: 11971 Nw & rve z:;ir ADDAESS
CITY-ST-ZIP nc/lj{]am ) M&KS% 3 3 /é‘f CITY-57-2P
TITLE O/YI _ cfe TIME
NAME T—- QS UM%\W NAME . . - e — =
STAEET ADDRESS | ,(9‘3 9‘0 Nw s Place STREET ADDRESS T o~ N . )
oHly-s7- 20 m v F& 33/67 CHY-ST-2P DO NOT WRITE
e Vo Thomas O @ss Prgﬂw’i - IN THIS SPACE
STREET ADDRESS ]52?'2 ‘Q'D . Nw \ nh’\ L STREET ADDRESS
CITY-ST-21P VV\ \almd % %? /6? GFY-ST-2p
we C=| Lowrdles SANON e
N — Kby },\10‘) 47 ‘DR STREET ADDRESS
o) N

orvstze {_OR AR PﬂhG W 33 ()7 L Cmy-57-2p
TITLE TITLE
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-53- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled 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 ar director
of the corparation 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 like empowered.

SIGNATURE: _mmft_QQMDﬂQ_LGZ‘:OI{IAEL

CR2E037B (12/02)



