NOT-FOR-PROFI

ORPORATION
UNIFORM BUSINESS REPORT (UBR) - -

1. Entity Name

DOCUMENT # VG700000S %’O\/ ”
T GLESIH PENTEGOSIAL vnIp TREERWBL 20 DE VIDR

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

(31 445y [I+h tane G

3. Mailing Address

G495t If A Lemsr Lol

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90141 015 ****66.25

DO NOT WRITE IN THIS SPACE

C|ity & Steale Ci;y & State 4. FEI Number . Applied For
Y/ (am] /”/_&M/' 65078803/ Not Applicable
32; lzf y ; ?3‘; 32".;3 184 yc.of}')y 5. Gerticate of Status Desired [ fi;i Additional
i 7. Name and Address of Current Registered Agent
Name ‘
e e DO___,NQTH_WBI‘IEW P Street Addrgss (P.O. Box.Numberis Not Accepfable) -~ e
City F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typsd or printed name of registered agent and litle if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FEE IS $61.25 8.

tnitial or Amended UBR

Election Campaign Financing
Trust Fund Contribution.

rd

$5.00 may e
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

ML P TITLE

NAME IXQUE JoRcER . HAME

sTREET ADRESS | KISy 1t Lanlt Cir- STREET ADDRESS

rv-seze | Mram ; F 31PY CITY-ST-ZP

TLE vTh N TITLE

NAME E‘-@'QGES A %’;ﬁ;‘b J—Y. 45" NAME

staeer aooness | 1M A9 “/ Lany . STREET ADDRESS

CITY-5T- 7P m;'am/ =t 33/5Y GiTY-ST-ZIP

TITLE vep Ros THE

NAME o ?ﬂ‘-szx p ERIp A . NAME

STREET ADDRESS | OO Stts §3 Rve. o . f smeapoRess | Y e
TS Wy P 3319 ws | DO*NOT"WRITE

TITLE TILE '

e - IN THIS SPACE

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CTY-31-2P

e THLE

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2Ip

TmE e

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrrY-St-210

of the corporation or the rec
aitachment with an address,

SIGNATURE:

ef like empowered.

r or trustee empowered tc execu)

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thal | am an cfificer or director
te this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

ag4- //-QL Bos)lo?~£51)

SIGNATUREWAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvtime Phone #

CR2E037B (12/01)



