FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 18, 2002 8:00 am

£

DOCUMENT #

1. Entity Name

CDOC\'de pmﬁcasiomjs. Inc

YWoorer )23 7¢-

ecretary of State

04-18-2002 90467 009 ***150.00

poosstda

2. Principal Place of Business 3. Mailing Adr.:res;

N33 BOuesade

AAY Quzsado

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State Cit tate . 4, FE| Number Appied For
PL Coeelotte T Y Coaclobe FL 46509 171 O3 ot Rl
le- gﬁq% Q J Cohun(g QA Zip Coum)ryaﬁ 5. Certificate of Status Desired a Eg-gfqu;;tionai

5 L

7. Name and Address of Current Registered Agent

™ Ag e Gui\

Street Address
a3d Douecsada

{P.0. Box Number is Not Acceptab!e}g

L P4 Coaalotle

FL{%38sy |

8. The ahove named eni

SIGNATURE

l)iubmits this starement for the purpese of chenging Its registered office o registered agent, or both, in the State of Florida.

AN\

I Qo)

Signalury)

Nﬂ’ name o Tegrtered agent and Lilg i appheable.

(NOTE: Regisierad Agent semalure required when remsdztmg)

Y4803

8, This corporation i&ligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

TILE
RAME

Aoy o)

P
RAe

N33> Quesade _
Py Cranaoke, L 33039

STREET ADDRESS
CY-sT-2P

TITLE

HAME

STREET ADGRESS
Cimy.S1-2p

Creri Qut -~ vV
A2y Ouvesada.
Y+ Onaxlove, P 3T

e

NAME

STREET ADDRESS
CIy.ST-. 29

TILE
NAME
STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
Cy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

= i 7 Y i 2 Haa

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an
attachment with an addgess, wigh all other like empowered,

SIGNATURE:

Dvnat o
PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Daytirne Prona 4

CR2ED34B (12/01)



