12000 UNIFORM BUSINESS REPORT.(UBR) .

DOCUMENT # N QA Ooooo &z | MPPHOEL
1T‘§tify Name - ' ) t‘i’! -:ir;’..;
VoS OF 0Ot Land , Ted-
OOHAY -3 A 10: 06
Pribncipal Places of Bui.i.r;:ss 0 Biob Maili.n.g Aﬁress7 > -
iNOC Yoo vean vl O T ) , SECRETARY OF STATE
e "‘_ W fon
Pompano Rendvy FL 353062 Sam e TALLAHASSEE, SLORIA
2. Principal Place ot Business 3. Malling Address i
\B0 0 Sovth DLy DIod| 1300 Sodvwm Otenn) Bd
Suite, Apt. #, etc. Sui}e‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
it & 702 oW 20
City & State ) City & State 4. -FEl Number -~ ~l.. <[ Applied For
pO\\/'LO i O DR F | ’\-)om(?nmo BUM = S~ 090cH0| [ [Not Appliceble
2:%() GQ- 81 rg ﬁ %"?PO n '). éousnu‘y% 5. Certificate of Status Desired [ Eei_;gllﬁ:j:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%?iaﬁe\ § Utrarnm, P.A.
4D Almeria Ade.
Coray Gabwes , Fi- 3DH\v3W

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

City F L Zip Code

B N ,_.,_; . L )
[P .. o
p— “ . |
SIGNATURE : = Netele Uives VP, .
Signatura, typed of plfi3fd nams of registered agent and tils if applicable (NOTE: Registered Agent signature required when reinstating) DATE

el e = e

T i e e e — - e - -

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. a Added 1o Fees

10 OFFICERS AND DIRéCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
r: Presidey [ Dicec ko O peee e O cange_ L] Addiien |
NAME Thowas ©. lertrecsren NAME [N =201 |:!:—'2|““Z:_:3 <
STREETADDRESS | | 00 oo OLean Bloa - STREET ADDRESS -1 ':.i.-_’: UD:;UI 11 di—'l:!.!_i,:’u‘__]r_ 5
GITY-ST-2P PonOPnwD Rorch L& 3R06L CITY-ST-21P C skpaabl. 20 wERbl . b w
TITLE Nice Pezsiderok T Detete TILE - [Jchange [ Addition (n_:)
NAME Adadier S0 O0FO NAME
STREETADDRESS | L AZ00 HooFwn Deaww Broe - STREET ADDRESS
CiTY-ST-2IP Potnro BoRUA; L 2D0LX CITY-ST-2IP
TITLE Selirrncy { Dicet kot O Delete TITLE . [ Change [ Additicn
NAME Sndarony Wlownd NAME
SIREETADDRESS | \ 30O SO GLLAM B1od. STREET ADDRESS
CTY-3T1-2IF PorafARD Benun, FL D062 CITY-ST-2IP
TME Treasotay | Oicecros (& Celete TTLE Teraserty flivadeld [ Change  f] Addition
NAME Auaw € Pacueco NAME cAoar2o L Bwa2Zg oLl
STREETADDRESS | 120 © Sovta OLeww BosituAard STREETADDAESS | i HO QO 200TW OLond BIod
LITY-§T-21p PomiPamo Brads , FL. D30T CITY-87-21P Pomg Apd Boandn 6L 2% T .
TITLE [ Detete TITLE - [ change  (Jpiddition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP N [\
TTLE [7 Delete TITLE \J ange \ddition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP , CHTY-ST-2IP

12. | hergby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the information
indicatéd 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢ Black 11 if

changed, or on an attachmant with an address, with all other powered.
Y/erfe :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

SIGNATURE:




