... -.FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT

#.’ Y

1. Entity Narm# /f?q&) Hlarine T h En %lfyf)’
0 0000004ES 35

15es, /e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

}j20) sw 555"

3. Mailing Address

7767 MW [E€ THEE,

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Filep

02
e 7 Py b pg
lS'ECT':F: T
LA AR OF gpie
TIRGSERT F{BWE
A7

DO NOT WRITE IN THIS SPACE

Lrt D-2% N /A
City & State City & State 4. FEI Number Applied For
. . Py — -
Mivmay , Fi- Moamp Lakes, 7L - /Z\I /2/ 73// Not Applicable
7 7 7 T
i Zi Count " \ iti
?Ip Country " ounry 5. Certificate of Status Desirec $8.75 Additional
3302 5 s 2%c/é “.5 Fee Required
- 7. Name and Address of Current Registersd Agent
Name E \ ’
>4 4 l“\m 16
e «—M@D;Q“*NQ_;]-;‘?WMRLT_LE%M{:?Z et ot Strgel_AddréssA(BO;Box Number.is Not Acceptable) __',
N : § - hifivied i S i = e —-a S Sy T T ey e e ] e~ — =
City . . Zip Code
Miagpi Lakes FL 325} L
8. The above @submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE Lad 2 /M"\/Zl /i Lo
Signature, typed oﬁrinlﬂﬂ name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) bare 7
. Lo e . January 1--May 1 Feeis $150.00.
9. This M eligible to'satisfy its Intangible ; N . . ) .
Ta>I< fﬁ?z;p?é:;i)rz::enr%nd electsltoyc;casso X After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
(See criteria on back) ’ & _Amended UBR is $61.25 Trust Fund Contribution. & Added to Fees
ee crite Make Chack Payable to Department of Staté
11. CFFICERS AND DIRECTORS
TITLE LAY vi/D. THLE ' S
NAME Rey Mur Lo NAME 1 IIII.TIF_.III:::EI"E‘ES!EB'R].,W*H g
STREET ADDRESS {43400 | G, 55 €T, Lot P-2F STAEET ADDRESS -85/ 02 -0 10E2 002 P
eT. . _eT. oy s ] . . - -
GY-STP | Aty mna ¢ FL. 33025 CITY-ST-21P #***1!33 SR ] T ) %
TITLE THTLE : E
WAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-Z1P
TILE TITLE
NAME NAME _
STREET ADDRESS STREET ADDRESS n
| evsrze | o Nowsize | ... DO _NOT WRITE _ .
TLE TILE ’ . S . C .
NAME NAME . l N TH I S PA E
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2P cy-sr-ze |
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | hereby certify thal the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or an an
attachment with an address, with ali other like empowered.
SIGNATURE: % /%vg yfow [365) 3)5-i10f
ﬁGNAWQE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i / Date i Daytime Phone #




