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

DOCUMENT # N Q2 0030 33>
DN Gaodny e

1. Entity Name

A DS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business__
6’0 @w WS

3. Mailing Address —

RO Vo NS

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

02 JUN 13 PHI2: L6

SECRETARY UF STATE

TALLARASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
CtushsdeNe T Cramkordode L 56 - AW \ADeD Not Applicable
Zip Country Zip Sountry " ) $8.75 Additional
ol Ay \ E Us 32_.3 ')_,'7 & 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name (J& ] 3
AT SS VY
DO N OT WRITE Street Address (‘F’.O. Box Number is Not Acceptable}
IN THIS SPACE 53 3 Gpam 2
: City ip Code
‘ S o0 ulb 4 FL | 3325%
8. The above named entity submits this statement for the purpose of changing its registered office or registered 5gen‘t or both, in the state of Florida.
SIGNATURE : QQ\ C)) %\‘ b2
Signature, typed or prrled name of registered agent end title if applicable. (NCTE: Regislerad Agent signature required when reinslating) i DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS E
TILE i) me P
e cores, Veandly weE 400005109374 ——2 |8
STREETADORESS | 5% VX, Otuen () STAEET ADDAESS ~[64 25/ 02--01057--D04- o
CTY-ST-2IP 22 R Stasn A L SO Bny - ciry-51-2p wensRs], 29 kbl 25 Q
Wi w
TTE P X MLE ‘ &
NAME wadson \P\ ¢ NAME &
&-\,.\ Ny
STREET ADDRESS \’3"\ K"‘ STREET ADDRESS
CITY-S7-2IP Canshdo\e - 32327 GITY-§T-7IP
THLE D TITLE
NAME Vania Tua -~ HAME
STREETADDRESS | 2z =y & Qem}u\.\\k Aa! STREEF ADDRESS
GITY-ST-2IP < o0 ;—\U\\\._ Tue 3L CITY-ST-ZP DO NOT WRITE
TITLE ) THLE . ]
NAME C_ot\NC DD & O NAME I N TH IS S PAC E
SIREETADDRESS | 4] T g SOWES RN STREET ADDRESS '
CITY-51-21P CravinydoNe T 32DV CITY-ST- 7P
TIILE v TITLE
NAME Porhet , e NAME
STREETADDRESS | \B™™S Sv‘:}h oW+ Rty STREET ADDRESS
CITY-§T-2IP SOP O c iy T 2135% CIvY-$T-78
TITLE ¥ ALK TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informatton
indicated on this report ar 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 lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other [j mpowered. -
s 13- D4 D
SIGNATURE: L 5o Au3-9%t




