“GCUKPUKAI IUN
UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # ry 9924

1. Entity Name . L

Comvnipap Cﬂ!ﬂlﬂl\f_ﬂwaﬁﬁ de ﬂf‘”"“’-"’“";'.j’uc' F § ! E D
020CT23 PH 3:28

or STATE

wOE 4
ek

AT A e IRl TALLA EE, FLOKIDA

2. Principal Place of Business 3. Mailing Address

2930 LAk Zd 2930 LArk Ko .

Suite, ApL. #, etc. Suite, Apt. #, atc. ] RITE IN WIS

City & State _ City & State. ‘ - 4, FEl Number Applied For
WEgT AALM BE)’:CH‘ Flotind | WEsT PAsm BEACH | FLokipy &5- 02‘}"993¢ Not Applicable

Zip 33400 L C"“"'jy SA 3‘7"3" Yol Cmmg SA 5. Certificate of Status Desired  [& g:;‘giaf:;“"“a‘

=R e o ; PR Sl 7. Name and Address of Current Registered Agent

Name

_ JOMGE AosqLeS

-Street Address (P.O.-Box-Number Is-Not- Acceptable) - -

1 9245 g w. 2™ ST, ___

™ Bora_ RATON FL | 35%ag
SIGNATURE /‘92? -

office or registered agent, or Both, in the state of Flovida.
el il o "
Slgrkﬁwxyped of printed néma of registerad agent and tita if applicable. (NOTE: Ragisterad Agent signatire required when reinstating) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributlon. I Added to Fees

10. OFFICERS AND DIRECTORS
e CHARM A ‘
NAME RuBew (. ALEOYD

STREETADORESS | { §12.0 S, 1/ 199 AvE
CY-St2P [ MigmMi L FL 33/96

e PLESIDENT

NAME Johée HLosAlEs
STREETADDRESS @32 5, s IVD ST

CV-STIP | AoeA ,e,g-;-p/\/’, FL 33408

TTLE DiRe Cﬁdi .

NAME Fhapvie MVAREZ = - . o
STREET ADORESS | 2 26 SO PP E'Q ArE ks
crv-sroe | ROVt Pad fenck | FL 334/

e T PIRECTTL - =
NAME Aneripo rMEroOcsR

STREET ADDRESS | 440 Y& SHIVORA LA/
CY-sT-2P | WEST Fhesq BEWC//I[-'(, 33404

TITLE TrReAsLEL
NAME JosE BerviJTER -
STREETAOORESS | £ 2 46 Cu DURH B79 D2,

Y-SR | Lpee worTH FL D 3%4677
e SECHETHRY [OIRECTCR T
NAME Mhrnve DArAwA - 2

STREET A00RESS | P4 Bp  SunmPONVTE DR, , : B : o
crestze  (\Bdyngons BeAcH , L 33437 Loy s e TP S e g5

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)4), 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; thet | am an officer or director
of the corporation or the receiver or trustes empowsred ta execute this report as reguired by Chepter 617, Florida Statutes; and that my name appears In Block 10 or on an
attachment with an address, with all other fike empowered.

— .
‘RICNATIIRE

IV 7 ﬂlzyn/ln /;.-A




