FOR PROFIT CORPORATION
UNEIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pooooooia4a7
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~Sireel Addresk (PO. Box Numbar is Not Acceptable)

1730 SW 68 Tr,

“ Miam FL %35
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X g&i*‘.

emeni for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .

Swgnature, typed of prinled narTe ¢i registered ageni and Mie if applcatla {NOTE Registered Agent signaiure required when rainstating) DATE

January.1 - May 1 Feedy' $150.00
After May 1, Fee is 555000 9. Election Campaign Financing $5.00 May Be
Amended UBR | i5'$61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fgoridaﬂapgi‘tment of State
10. R l QFFICERS AND DIRECTORS
e AP A TIE
NAME CM\ Mo __m NAME
SIREET ADDRESS | 579 3 |30 9 ‘=‘Q Nor+h STREET ADCRESS
G STZP (Royal Po.\n?\‘ wih, FL 3 241 CHTY-ST-2F
e ! - s
NAME NAME - W e L R G R
LI o e P s
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;m-sr-zup cm-s:-zrr* . ) DO N@T WRETE

wa o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE IiLE

MAME NAME

STREET ADDRESS STAEET ABDRESS
Ciry-ST-2p Crry-sT-zip
TITLE THE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21p

12. | hereby certify that the informatigg suppled with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppigrmental fiport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivfr ok trufige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address. wlh a I})ll‘ like empowsred. S
. 08~
P ‘ Car] Man Qo 7’(‘0’ QH 0 \/

SIGNAVRE AND\YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cayuna Phone #

SIGNATURE:

A 4
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