FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) '

- - »

FILED

DOCUMEN

1. Entity Name

R~ GE.

T# PL02020.37/7

AAED /R dz,M/zc ZNVC \/

DO NOT WRI'I;E IN THIS SPACE

2. Principal Place of Business

S$338 Sw £ S/

3. Mailing Address

£33 Sw I

973091

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aug 07,2002 8:00 am
Secretary of State

(08-07-2002 90173 010 ***150.00

City & State City & State 4. FEI Number Applied For
Vel s VIR il /727 3772/ V=L o8- p 9‘9,{’&1’?‘ Not Applicable
i Cou Zi Countr . ition
Z.%a/é ¢ o n?{ J é) 3,3 ‘/ ountry 5, Certificate of Status Desired [} geae ;esqj?geddm at
et et e e 7. Name and Address of Current Registered Agent
e el el Name” P eyt Ny
DE pricEeas, Feav/o Hire
Do NOT WRITE Street Ag; g é%-BOX Nu%ewot A?tabli)r P
IN THIS SPACE __
N Ve FL | 552 ¢/

SIGNATURE

FV)ll oo

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

8’/}/03—

Signature, typed cr printed name #EQISIEFEE agent and tils if applicable.

(NCTE: Registered Agent signature required when reingtating}

Toate 7

9. This corporation is eligible to satisfy its Intangible

nt and elects to da s6.-

January - May 1 Fee is $150.00 .
After May 1, Fee is $550.00

10. Election Campaig}n Financing

$5.00 May Be

Tsax flhn? rt?qu"et:nek O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Mzke Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TILE- Dosr ' e s
NAME DE VIELEG S, FLOL s DrAZ NAME S|
smEranoress | SB35 S/ £ S STREET ADDRESS o
{it-31-7 S Sl B3R Y oITY-S1-2P %
TILE ' THTLE i o
NAME - NAME . O
STREET ADDRESS STREET ADDRESS : '

CRY-S1-2P CITY-5T- TP

TITLE JTE b S s e Bt i o - .
= o] o 5 Eri—— ————— = = T o e s o [ b 5 i et D St e I g bt Ty = e b AT S T M T e i e i

NAME NAME '

STREET ADDRESS STREET ADDRESS . :

a-st-2p omv-st-ae DO NOT WRITE

TITLE " TIRLE 1 S s c

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP :

TITLE TLE

NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-57-2P |
e me

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-5T-2P

attachment with an

SIGNATURE:

address, with all other like empowered.

Hilloov

13. | hereby certify that the information supplied 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director '
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, FIonda Statutes; and that my name appears in Block 11 or on an

(@00 $3e- 3133

§/IA

SIGNATURE ANDTYFEyR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dats

Daytime Phone #




=ty

In reference to the above mentioned corporation enclosed please find the renewal application due

Sach et Q09
P00CCCCE74

August 2, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

Re: PO0O000031114

Gentlemen:

to the fact I never received the fenewal téport fiirnished by your office’in which I'could renew for-—— -
150.00.

[ 'am enclosing 150.00 in order to renew my corporation.

Thank you,

Flavio Diaz Dezlllegas

President




