. FOR PROFIT CO" PORATION
* ~"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /900_'0000 14313

1. Entity Name

MPlegLo  CAMPES ContsdaTrod

E—
FILED
Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90217 013 ***¥150.00

t 677238

4 2. Pripaipa) Placejof Busingss 3. Majghg Add

N |08 i 1Ly ~#a) P "SHRT

ff, Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
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City, & State City & State 4. FEI Ndml Applied For
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7. Name and Address of Current Registered Agent
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Streat Aldress (P.O. Box Number is Not Acceptable)

So53" Lojes Ld—H 20/
“Cocon VT _rplEl.

SIGNATURE

8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

FL"3%5 77

Signalure, typed or printed name of agent and titie if

DATE

(NOTE: Registered Agent signature required when remstating)

9. This corporation is eligible o salisfy its Intangible
Tax filing requirement and elecls to do so.
{See criteria Rn back)

Vil

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

KT L\{

TTE

[ NAME a Wos

2]

biry-st-2¢ AP T /] 044 FL
mE v T— R
NAME

STREET ADDRESS

CITY-§T-2IP
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% " | steer apaess 5’05’5’ &/’LES Lb"f#
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TITLE

TNAME”
STREET ADORESS
CITY-5T- TP

‘ TLE

‘ NAME

STREET ADDRESS
CiTY-ST- 71

Tme N
NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
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13. | hereby certity that the information supplied with this filin
indicated on this report or supplementat report is true an
of the corporation or the receiver or trustee empowered ¢
attachment with an address. with atl other like empowere

SIGNATURE: _ <

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made undeér gath; that | am an officer or director
o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

<oSlphe (TP F7-E2n

Daytima Phone #




SCOTT H. LUTWAK, C.P.A.

Certified Public Accountant
1191 E. NEWPORT CENTER DRIVE - SUITE 208
DEERFIELD BEACH, FL 33442
- (954) 426-4480

August 20, 2002

Depart of State

Division of Corporations

y N - P.0.Box 1500 : S -
Tallahassee, FL 32302-1500

Re: Marcelo

! Gentlemen: |

Enclosed herewith please find a check in the amount of $150 for the registration fee for ; j
the above-referenced corporation. N '
Please be advised that the corporation changed its méiling address in December, and did o
not place a forwarding address with the post office. As a result, they did not receive their S

UBR, and did not file it on time, : N

We ask that you accept this as an 6dgineﬂ ﬁTiné and not penaiize‘fhé‘ corporation..

- Sincerel

-Scott Lutwak




