FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

DOCUMENT # P 000 00 © 36 (30

1. Entity Name .

Secretary of State

03-17-2003 90679 050 ***150.00

]—R C  ervieas /AINQ\

DO NOT WRITE IN THIS SPACE

JUUILLIUL

2. Principal Place of Busin 3. Mailing Address

3560 34 3560 3+ A4ve S W, )
Suite, Apt. #, etc. Suite, Apt, #, otc. DO NOT WRITE N THIS SPACE
ity & State City & State 4. FEl Number Applied For
A P?Q‘S {\[d p [as 63 - {0(//Y0 G Not Applicable
Zip Country Zip Country " . . $8.75 Additional
3({, , —’ . 3 L{ l ' 7 5. Certificate of Status Desired | Fen Requirec::: Hona

7. Name and Address of Current Registered Agent

“"Mendez , Jorse L

Street Address {F.0. Box Number is Not Acceptable)

35¢0 32 A s.w.

[N

™ Naples FL | “"3¢77

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regi‘stered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or prited name of registerad agent and ttle I applicable (NQTE: Regislere¢t Agent signalura required when rainstating) ATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added 1o Fees

. OFFICERS AND DIRECTORS

e PvDhc

NAME M,I_)Jbu iRRZl C
STREETADDRESS |35 L O é ThAva

av-st@ |\ ,__\'pfq_s / o 3Yil7

TITLE

NAME

STREET ADDRESS
CITY-ST-Zp

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CHY-81-21P

HILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-20p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the carporation or the receiver ar trustee empo
atlachment with an address, with all other like g

|
' SIGNATURE:

does not qualify for the exemption stated in Section 119 Q703X
actyrate and that my signature shall have the same

i), Florida Statutes. | further certify that the infermation
) legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE AND TYPED (‘z Ef N*ME' ﬁlﬁ"'"G Trlcea OR DIRECTOR

:5,/ 13/ 03 300-88)-Y) &5

E‘ate Dayume Phone #




