FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 26,2004 8:00 am

DOCUMENT # P 00 0 000 25901 NN ecretary of State
1. Entity Name i/ o 04-26-2004 91053 004 ***150.00

M+ M 0F Wendall, \nl-

DO NOT WRITE IN THIS | ;PACE

2 Prmmpal‘F’Iace of Busmess - 3 Maulng Address
U50\ 4. (U loz PL n50| 5-w- 102 f’l«
Sune Apt #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State Slale 4. FEI Number Applied For
Mipn FL Aepats  FL L5- 04490 HYG [ nosspicane
ng i 5— Country Zip [ & 5 Country 5. Certificate of Status Desired [ ?i';fq Addltional

7. Name and Address of Current Registered Agent

[ e RBobreto Gutieser

= Street:Address (P.O- Bex-Number is Nt~ AcceTtﬂe'bL

450y L

Mgy 2210t

The above named entity subm\ts thIS statement for the purpose of changmg its reglstered office or regrslered ager'n or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

{NOTE: Registared Agent signature requirad when reinstating) DATE

f registered

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

TITI:E pire C;fv(

CR2E034B (12/02)

NAME Q(ﬂ&ldﬂ WNE R
STREET ADDRESS G ognoz‘a ‘gz':,, 02 PL - STREETABORESS
GiTY-ST-ZIP MIMV” FL 33]05 (?_m':-S'T—.ZTP S

TITLE D“rech'/ g

NAME G U 12 ﬂ’n I‘Zyb{ 1o . NAME e
STREET ADDRESS Heo| 5 W J0Z PL STREETADORESS. L. .
CITY-ST-2IP My Dt Ft "33’(15‘ -:‘cm'-sf-'z&ﬁ s

TITLE s CIRLE

NAME R R . .- - . NAME s

S SSTREETADDA ; ey
e | ey

LE :

e Jrosiue | | IN THIS .SF’ACE
STREET ADDRESS | gTREET abORESS. [ N
CITY-ST-21P EYSTTR -

TIE i

NAME R

STREET ADDRESS . !

CITY-ST-21P tomisiar |

TIHLE CImE

NAME HAME .

STREET ADDRESS ,smﬁmmasss

CITY-5T-2IP " BATYETSEE

12. | hereby cerify that the informaticn supplied with this filing does not gualify for the exemption stated in Secuon 119 07(3 (i}, Florida Statutes, | further certlfy that the lmormallon
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: T ng";«&z‘-\) 4 (305)559 0 408

IGNATLIRE AND TYPED OR PRINTED DWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




