— ,:.?

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Enlity Name

# ¢ 0000000 UFAD

GANQWAYSCo - CoM

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc.

City & State_
YA, -

Zip

EES S

TR 22T COTRNT WY

vL

Country

UsA

3. Mailing Address

—GH22—coral e

Suite, Apt. #. elc.

City & State .

FILAYL _EL

Zip

B33\S S

DO NOT WRITE
IN THIS SPACE

——— .
Signature, {yped or printed name of registered agent and tille if applicabile,

SIGNATURE

{See criteria on back)

~
J)‘”.

e PO

x

.This corporation is eligible to satisfy its Intangible__
Tax filing requirement and elects to do so.

NAME PJ\C\JNSO (ab\\Q ‘
smeeraooress (47 2 CoR A\ U)l“c'f

CITY-ST-2IP “i m'\
TITLE

NAME

STREET ADDRESS
CITY-ST-21P

©

TITLE

vl 3258

we Ca0aly s Galo

sweet aooress Y7 2
cirv-sr-ze ¥ i__,p‘r'\‘\
TMLE

NAME

STREET ADDRESS

CHTY-ST- 2P

TS
NAME
STREET ADDRESS

CITY.sT-2IP

TIMLE

KAME

STREET ADDRESS
CITY-5T-21P

13. | hereby certify that the infarmay
indicated on this repori or

of the corporation or,

Coral WAy

Country -

USA

A
PEEREE L .

4. FEI Number

B UL W e S

FILED
May 15, 2002 8:00 am

Secretary of State

05-15-2002 90081 029 ***150.00

DOVY

[T

J

DO NOT WRITE IN THIS SPACE

6S-09733582

5. Certificate of Status Desired

Applied For
Not Applicable
$8.75 Additiona

Fee Required

7. Name and Address of Current Registered Agent

Name

CaRi A a GANg

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

GU22 coRval WAY
Hario

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CARSUINA Gallo

January 1 - May 1 Fee is $150.00

~— pfter May 17 Fee is $550.60

Amended UBR is $61.25
Make Check Payable to Department of State

OFFICERS AND DIRECTORS

- 23\&s

E OF SIGNING QFFI

em—
TIiLE

ICER OR D|RE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

$TREET ADDRESS
CITy-S1.2IP

TITLE

NAME

STREET ADDRESS
Cny-S1-7IP
e
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CTY-ST-ZP

(NOTE: Registered Agent skynature required when reinstating}

FL

4)29 |oz

DATE

= = ——10~Election Campaign Financing ——=—-%$5.00 -May Be

Trust Fund Contribution.

Added to Fees

DO NOT WRITE
IN THIS SPACE

Zip Code -33 \SS

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gsignature shall have the same legal effect as if made under oath: that | am an officer or director
gquired by Chapter 607. Florida Statutes: and that my name appears in Biock 11 or on an

Lf!j‘ilo?_ (205) 663~ 1659

Daylime Phone #

BT Y



