NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2005 8:00 am

DOCUMENT # B NCRODCDOB@ |
1. Entity Name I&\%ru : \os

N Tuemhe ‘Sn%oéw\pt-ﬁ

Wl

ecretary of State

04-21-2005 90235 037 ****70.00

DO NOT WRITE IN THIS SPACE

40064407

2. Principal Place of Business

L5170 Galln Rd.

3. Mailing Address

500 Gathio R4

Suite, Apt. #, elc.

L0 - \OM . WO

Suite, Apt. #, etc,

AOR-\OH-\(O5”

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
“Q\)\\‘e . b%\'ﬁ F(_- . @SO?S“{ BL/S- ot Applicable

Zip

333\

Country

W rouunet

Zip

233\

Viswaed

Country

'ET/ $8.75 additional

5. Certificate of Status Desired h
Fee Required

e

_ DO.NOT WRITE.
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Pasiee ?ec‘lvo Lopez

Street Address {P.0. Box Number is Ngt Acceptable)

Aoyt 205~

00 A0, Aprve

Zip Cade

FL | ox3i%

oAl T

8. The above-hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the slate of Florida. | am familiar with, and accept

the obligations of registered agent.

»
SIGNATURE 4_

Signatura, typed er printed name of ragestored agent and tilla if applicable.

{NOTE. Rogislered Agent signatura required when remslating}

DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

Make Chack Payable to
Florida Department of State

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTGRS

70,
it .o F Dagload Yzdro Lopez- e

NAME OO0 NOoUL Drive Apt ¥z ng” NAME

STREET ADDRESS F I ( o | : ﬂl R .333 \q_ STREET ADDRESS

CITY-S7-71P CITY-51-2I

we VP I N\ ouel Wlanmzanares Tme

s | 1850 SWEZAve Drizuels. e

cITy-S1-2IP \bm'qi-e:_,'}’,(" 33’32—? CTY-5T-2P

L:::E 0 "‘;"WJ A Aimeng q\)id >~ Drisuela ,:;,nfﬁ

sweeroosss | V-0 - Box §40273 STREET ADDRESS

TY-ST-2P- P*mwom' R“ﬁ:e,'s 23 oFy -~ T Jomwrwe T %"N@T WRETE T
T [Estner Stovee T IN THIS SPACE
STREET ADDRESS 6700 oua drive Af STREET ADDRESS

OITY-ST-2IP Vortloadele FOL. 23347F CIFY-S1-2P

me Caemen Rolns e

Al .

STREET ADDRESS q 'Of SUJ \Y Ck STRELT ADDRESS

orv-stze | Forddadgds B, RIB\F CITY-S1-7P

THILE me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITEST- 7

12. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information

indicated on this report or supplemeantal report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other iike empowered.

SIGNATURE:

CR2E037B (12/02)



