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NOT—FOR PROFIT CORPORATI.Q,N,
UNIFORM BUSINESS REPOBT f‘

DOCUMENT # 1\ G697,

1. Entity Name

-
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Asoaac:au Tateraueeicans hé‘ covurng:l.; bA_b
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- D2MURI
SECRETARY CF STATE
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DO NOT WRITE IN THIS SPACE

TALU HASSER, FLORIDA

SO000D71 vl 8——3
-03/16/02--01056--D22

2. Principal Place of Business 3. Mailing Address

256 FonTAINEBLEAY By

295 FonTHINEBLEAY BLY

wkwdhl, 25 ksG] 25

Suite, Api #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L 246 - _ '
City & Stat City & State 4. FEI Number Applied For
A’..) .44-(/ 15[ ArAnis” P Q Not Applicable
Zip Counlry Zip Country ' . . $8_75 Additional
33/?2 .- U.S-A .33/?2 U‘S-A 5. Ceruilcate of Status Desired [ Fee Required

W
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8. The above named entity sub.

s this statenent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

os723/be

SIGNATURE # N Yic7o€ 4oeer’
- Signature, lyped or printad of refistered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
¥ /. . ’
FEE IS $61:25 . 9. Elsction Campaign Financing $5.00 MayBe |’ Make Check Payable to
Initial or Amended UBR Trust Fund Contributian. Added to Fees | - Department of State
10. OFFICERS AND DIRECTORS | _
e ?Q&'S’ dauT AN CED THLE 5
NAME VieTd2z ABRED NAME K a
STREET ADDRESS | G910 WegT Calvsa C n 8 Drive STREET ADDRESS. g
or-stzp | Adrasi. €1 33196 CITY-$T-2IP : '"8“'
TE CHAIRMAN | " D ' e ' §
ME TR ME AKRERNANDER ME o
STREET ADORESS | P10 WesT Calusa Clvb Drive STREET ADDRESS
CITY-§7-21P Mlam, £l 33I1¥b CTY-ST-1P
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TiLE Wee -Yrezident: O Tne- _
NAME L8aN RN 2one eve NAME IN TH'S SPACE
STREET ADDRESS qq.o wes T Calusa Q_l b B ve. STREET ADDRESS- .
CITY-ST-ZiP YN amj - Q an)yhH v CITY-ST-2P ]
TME Vite - Pre.h &- ,d' Qommenicatioy, [ me
NAME Joe ﬁ ,’4 NAME
STREET ADDRESS | G631 0 w,_,-f (qh, sa Clud Dn ve STREET ADDRESS
CITY-ST-2IP Miansi - €1 33186 CITy-57-2P -
TIE Wice - YeeSidint ’Vr-a*;{am\ A ras MM\ TnEe ;
NAME de\l Caslane NAME IR
STREET ADDRESS | €334 0 Was ¥V € alu sa Clob Brive STREET ADDRESS
CITY-ST-ZIP Miami - £] 33196 CITY-5T-ZIP

12. | hereby certify that the informpti
indicated on this report or sugpleme
of the corporation or the recelver or
attachment with an address,

SIGNATURE: ¥

port is true an

r like empowered.

Vee 50 Adow s

pphed with this filin 3 does not quahfy for the exempllon stated in Section 119. 07(3)(i), Florida Statutes. | further cerufy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an

as’zg/e (305) 225~ 1494)




