NOT-FOR-PROFIT CORPORATION

-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N9 7000003604 o

1. Entity Name

NEW Cawnaan .Ea]b{-wl\s\fl Cl)uceh,‘luc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

tolosnw 1Y no.

3. Malling Address

FoBpx 382295

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2005 8:00 am
Secretary of State

(07-25-2005 90098 036 ****75.00

50057315

DO NOT WRITE IN THIS SPACE

DO NOT WRITE

IN THIS SPACE

E_OV'é—fLGL;LA _-:\LA‘QA wd

City & State ‘ —_— . City & State . — 4. FEI Number Applied For
MiaH:  Hon'de|  Mlan, /Hoeida LS50 7874 74 [esevcas
Zip Country Zip ountry - . 58_75 Additional
:b&d K 3‘3 932 ne o o §. Certificate of Status Desired = Fee Required
' ) 7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

S\’]L\jl an

2625 sW 4SE STreet

CityI:cD Z—/' La.u cf o u—c{\a ‘p )

FL | 23310

SIGNATURE

8. The above named entity submits this staternent 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, typed or printed name of regislarad agent and ttle ff applicable.

{NOTE: Registered Agenl sigrature required when reinstating} DATE

FEE 15 $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution. g

$5.00 May Be
Added to Fees

Make Chock Payable to
Florida Department of State

“OFFICERS AND DIRECTORS

CR2E037B (12/02)

10.
T”LEE ?_Q_U :_Su,\ Sow g\\i_\/la V); ){(‘c(_&‘o( Tme
NAM , - ¢ NAME

[ o
STREET ADDRESS _-?? b3 = 1 skt STREET ADDRESS
OTY-ST-2IP  Louwedw clecle . 3332y oTY-5T.2

L

TITLE TE
NAME S 5“‘1 Aes ?O [\\ Clex \-i—-L. NAME
STREET ADORESS 2B/ N gz +h oo STREET AIDRESS
CITY-§7-2IP N wtr ,Z? B YR GTY - ST- 2P .
TITLE T D ’ THLE
NAME ! Nocles NMori ol _hamg I DT e -
STREET ADDRESS 1Mo N to 1‘) 74 5F STREET ADPRESS
s D) LW DO NOT WRITE
v . IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
£NY-§T-2P CITY- 377
TITLE TIRE
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-87-7IP CITY-57-2P
me e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07{3)(i}, Florida Statules. | 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 or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all cther like empowered

SIGNATURE:

— . — -
ééﬂgx Koo - \//,-_/Qrg S/LMM/?, .7/;%3 S Be v/ P oze

’




