y

FOR PROFIT CORPORATION

JmewT

UNIFORM BUSINESS REPORT (UBR) m e M e

' DOCUMENT # i’DOODOQ 4> 110
A R @“Amer/zy AnDd /(’///wwa,é%e 02SEP 17 PM L: 48

?JL,\.J\[ #-\1'{ b SIHI

.»1LLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2 Prmclp‘ﬂ PldCL. of Bus-ness . 3. Mdnsmn /\dr're's
F305 gast /7 A | 235 cpsc // f* AZ,C—

Suite, Agt. #, alc. Suite. Apt. £ e, DO NOT WRITE 1N THIS SPACE

City g.Sla & Su ; / 4, FEI Numbeg Applicd For
/E\t% 2?{;9./7 F70&u(/d-) ﬂ {%EA “re J‘C—- (ﬂ_s:-n' ;005— 5/‘/5' NCI?:'-:;:D”c&iDlH

Zip Cauny Coupiry S A Faciras )& $8.75 additional
3 3 o/ 3 &/L 330/ 5 U ‘ 5, }4 5. Cerntificate of Status Desired Fee Required

7. Name and Address of Current Registerad Agent

NameI&H/@ Rab&l&ugi’
Strect Address (9.0, Number is Mot Af‘tomabh
k6% A/ 2 VG

W _pielenh G KEETPY

8. Tho above namead umly submits m_,t%nr the pulpJ_.o of changing its registered office of re Gistered agent, or both, in the Stawe of Florida,
SIGNATURE\ )7/2 / /Zao 2

SinaUAR, Lped or praned name of rgiadrgs agent ano e ﬁ’ icable () NOTE: Regrotered Sgamt sigeature reguires when renstiting| ndie
V. Janiary 1 -May 1, Fee is $15000 . -
9. This corporation Is eligitle to satsly its Intangible . . After May 1, Fee is $550.00 - s 10. Election Campaign Fimancing $5.00 May Be
Ya filing requirerment and elects to do so. Amended UBR i5 $61.25 a‘ - Trust Fund Contribution, O Addod fo Fees
{5ee criteria en bagk] 0 Make Check Payable to Department of State - - ) |
1. OFFICERS AND DIRL(JO&S /. N ISRV O Ll T S
o (P] Temr RodRISUEZ. {Vﬂ?ﬁfa@‘m - - | R =
AN CRASE = e ; [
wa 1 S72 wes;'_/ bS bevE wd. | ltxn:nr:n_uj 7 BQB ':"-D—--—li
£T Al 5 . 51 \DIRESS | : ; : o fr i — m
el sr. glp /’lf”“ ﬁ}\ 3 30/ z O St ) E . ‘ 83,"13 JL Dng D]-B §
e (VJ Vice- fres) DENT / Tecasve e 18
KAM 7— "NAME .
S'IRE'EI ADGRFSS Releve RudI//D Sswetess | T °
STREE 55 oo o ,
lj[]’y’.f],;’”} /fo ,o VW 7; CaU"; CITY-ST- 710 . N . o
L I'Tfl?"- R I‘T, =7 330/% ML R A . o o
KAE SR S - S S T
STRFET ADDRESS T e g T e :
CITY-ST- 4P CIFY-ST20p 3.5 o DO NOT WR'TE SR
 _INTHIS SPACE
NEAE, E e o] S AN AT La\¥a-
STREET ADDRESS srREETnnaREss e S ) ’ ‘ '
CTY-ST- 7P (‘iW ST-ip L
STHLE ’ SE L i
HANE N - : N "y
K
STREEN ADDRESS ,mm AIEE ‘,s ¢ ’
CIYY-5T.21p c;n’ Siap
TLE . B T\TLE
NAME s i
STREET ADRESS ’
O - §7. 2iF 3 3 ; ) ,_
13. 1 hereby cortify thal the infermation supslied with this fling does not qualify for rhe exemplion stated in Section 116, 0?(3}(; Florida Stalwtes. | further certify thal the mformquun
mdm.mcd on this report or supplemiental report is rue and aecuralg and that my signature: shall have tha ;ame legyal wifect as if made under cath; that | am an officor or director
of the: corperation or the recoiver Or irustes empowered 10 exectie 1his re port as required by Chapter 807, Flarida Skutes; and that my dame appears in Block 11 or on an
auachment with a0 address. with all other fike e mpeweread. JOS'
) /
SIGNATURE: \ ./ 7x « _ N Aglz o 4 \3/4900& F35=7007
SIGAATURE AND TYPED OR PRINTED NAME GF SIGNING cﬁcen OR Blﬁ?oa e Daytime bhiovie 2

|
FA 4



