P

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (l{BR)

1. Entity Name

DOCUMENT #

/ FLORIDA 2012, INC.

NAN00000 VAT

4

-4
2
o

=IO

1{1‘
L.

SEmAlSE——1

3.

oy

—ID”I

2. Principal Place of Busincss

"'/O 1/ E. Jwelecoon

3. Mailim_j Address

SAMiE,

Suite, Apt. #, etc.

Suifie, Apt. #. etc,

2002-

b2 E T

FILED

02 NOV -6 PH 5: 48

1, fr 12=-01031--001
x|, 25

UBR W

280 0
City & State City & State . FEI Number Applied For
. 59-3488123
T A 4 Not Applicable
. v N
Countr Z Countr . iti
Zip ourlry ® Y 5. Cenificate of Status Desired O $8.75 Additionat
Fee Required
7. Name and Address of Current Registered Agent _
Name | -
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12. | hereby certify that the infermaticn suppiied with this fiing does nat gqualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further cerufy that the mforma[lon
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; that | am an officer or director
of the corporation of the receiver or trustes empawered (o exscute port as required hy Chapter 617, Florida Statutes: and that my name appears in Block 10 or o an
allachment with an address. with ail other ke empowerag.
Edwin Turanchik /a/ / -
SIGNATUR : ~ /02  §13-253-0050
D TYPED OR PRINTFED NAME OF SIGKING OFFICER DR DIRECTOR — " Date Dawtims Phone ¢




