FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ppoovooo 1072 4

1. Entity Name

I TERMA TS WAL HOSPeTHE vy TECHIOLOEIES s

DO NOT WRITE IN THIS SPACE

3. Mailing Address

o TJaimE LEamAL CFA

2. Principal Place of Business

o Taimes LE#AL FA

Suite, Apt. #, etc.
I63 70 WE IPAVE H 2ol

Suite, Apt. #, etc.
(63 NE 1P Ave Fror

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90103 033 ***150.00

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
Non7v Hlame Leactt Fi | poarh Mign: BeAcH Fe &~ 0 9P /1S 7f Not Applicable
Z}% 302 -VC'o:umry ' = Zip 33/62 .qun}r%r_ ce .=« | 5. Certificate of Status Desired [ sg‘gil‘:ge‘gm’"a'
7 — ] — 7. Name and Addrass of Current Registered Agent
- . - E J- N . - - - - - ~
o L led Aﬂ&ﬂ‘a
DO NOT WR‘TE Slreetziﬁdr ss (P.O. Box.Number is Not Acceptable)
IN THIS SPACE e S el s
C'l‘ .. - Zip Ced
Y A pni FL | 357«

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

SIGNATURE

Signature, typed of printed nama of registered agent and title if applicable

(NOTE: Registered Agent signature required when rainstaling}

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
“Ta filing requirement and elects to do so.
See criteria on back)

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

CR2E0348B (12/01)

11. OFFICERS AND DIRECTORS
TITLE s /g ST . TIRE
NAME pnvEL Aeoiin NAME
SREETADRESS | “oof 0 OB TTO, LWL M6 ST STREET ADDRESS
CITY-§T-2IP Migont Fo 33.66 CITY-51- 2
e mE
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST- 27
CIME - oo fmE. =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP . DO NOT WRITE
s i HIS SPACE
e it IN THI
STREET ADORESS STREET ADDRESS ‘
CITY-57-21P CITY-SI-2F
e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY- §T-ZIP
TILE TIRE
NAME NAME
STREET ADDRESS CTb R L Ty || STREET ADDAESS :
OITY-§1- 2P CITY-§T- 26

of the corporation or the recy

mowered to execute this report as required by Chapter
attachment with an address, '

wered,

hancl ARDILA

13. | hereby certity that the informatiomg
indicated on this report or su
g

SIGNATURE:

upplied with this fiing does rot qualify for the exempticn stated in Section
tal repgrt is true and accurate and that my signature shall have the same
607, Florida Statutes; and that my name appears in Block 11 cron an

119.07(3)(i), Florida Statutes. | further certity that the information
legal eftect as if made under oath; that | am an officer or director

‘-//2/?/9 r

Bol-94o-0303

SIGNﬁTUR? TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




