FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FPo0oooo00s5 /a6

1. Entity Name:

g.ﬁ con,5+ru c.‘h‘a,, 070 \Sara_sofa-,f};c__

DO NOT WRITE IN THIS SPACE

3. Mading Adcliess

§51 FPondor Ave.

2. Principal Place of Busingss

¥s '/ Londe ., Ave

Suite, Apt. ¥, elC. Suite. Apl. #, efe,

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90427 041 ***150.00

DO NGT WRITE IN THIS SPACE

State City & State 4,

FE! Number Appliesd For

City & . .
\%—/‘M 0*6—— FL Qraso *ﬁ-d S éO"‘ 2% 7 SDJ Not Applicalile
L Counlry s Country srtifizate: of Stauss Desinae $8.75 additionat
2 qa‘?a 56-/4.501"0—' F I zyaga 5. Certilicate of Staws Desired O Fee Roquirad
e R - e - 7. Name and Address of Current Registered Agent
Nzre,

d—ﬂ/'e,/ [ /0/1.‘_’:.4):: f‘f

DO NOT WRITE

Streel Address (PO,
2272

Rl Soutd

B%\Jurnbr:r iz Not A
(ol X <l 200

IN THIS SPACE

N SEras07e

Fdls

Cadle

FL 42333

8. The abova named eatity submils s slatement (or the papese of changing its regisbared cltize or ragisierad agent, o both. in (he State of Florida,

SIGNATURE

SR, Pl oF Pritad 2T o feauedens dgent e Bk B sppicatar, ENEY D Trgualan oL Agonl SIPiE e et o] sl

frinsy AL

- ~January -May'1Fee is $150.00 -
“After May 1, Fee is $550.00 7
‘Amended-UBR:is $61.25"

9. This corporation is eligible to satisty ils Intangible
Tax filing requiremant and elects to do s,
(Ses criteria uri back)

' Make Chack Payable.to Department of State <~

10. Eleclion Campaign Financing
Taust Fund Contritiution,

$5.00 May Be

Added o Fess

11, OFFICERS AND DIRECTORS

e U
- Pre'.s /T/DB a/ w keson T ,
NAME i P Bend: HAwE
SIREET ADORESS 5 fonde- Ave. SIREET ADDRESS

CITY-3T- 2P 6&—/‘5—60 f.&' FL 3 Yo 3o Oy ST-2P *

yvr/D

T HTLE
NAME £/ !’eaa Landoverde HAE

Fs/ fonder Ave.
Sarasote, Ft Br33D

SIREET ADDRESS -
CHY-5T- 2

R "ADDRESS
CITY-SF- 4P

CR2E0348 (12/01)

vP/S/D
Aicjando~Cujllen
851 FPonder Kve.
Sara—sof‘a—/ Fo 3Zya3sz

THLE
HAME
SIREET ADDIESS
CITY-5Y- 21

1L

Ciy- 51 21P

DO NOT WRITE

HILE
MNAME

TMLE

MAME

SIREET ADEIRESS
{fe-51- 2

IN THIS SPACE

Y HILE
HAME HAME
STREET ADURESS STREET ADIRESS

CIF-S1- 2P Clive-5T- 7

TILE THLE .

HAME RAME N
STREET ADIRERS SIREET ADDRESS
LTY-S1- 2P f__‘lT'rASTr!lP

13. [ hereby certify tat the information supptied with this filing does not qualfy lor the exemplion stated
indicaled on this report or supplemental report is true and acourate and that my 5
of the corporation or the receiver or trustee empowered 1o excoute this re
attachment with an address, wilh afl olher like empowered.

SIGNATURE:

10 Sechon 119.07(3)(), Fionda Statutes. | fuher certity hat the information
: ture shall have e same legal effoc )
port as recuired by Chapler 607, Florida Statules: and thal my vams appears in Block 11 or on an

if thiade under eath, thal ) am an afficer oF director

YO

Datr: Daytine: Py &




