: FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Anre.

DOCUMENT # 000000 &5/6 16

1. Entity Name

Wulo Man kel thsed Buls nds @0 b

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business

3. Mailing Address

FILED
Aug 0§, 2002 8:00 am
Secretary of State

05-27-2002 90477 024 ***150.00
08-05-2002 90009 013 ****6] .25

7796 &. 20% cour Sdu2
Suite. ApL, #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
t e a f 5 L 65 _ Jp /0(’:1"// Not Applicable
Zip Counry Zip Courtry i ; $8.75 additional
3 30 / ? 5. Certificate of Status Desired O Pes Roquirad

Dede

_.DO NOT WRITE

SO TR SF S

7. Name and Address of Current Registered Agent

e e boa. ©Carlos

Street Address (P.O.

"IN THIS SPACE

ox Number is Not Acceptable} '
R T I i 8“2 Lol Y= " Ro ot 74~v~ il

N 2 foaly

FL ZipCodZI ’

SIGNATURE v

8. The above named [Ws this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida.

Signaturd:, lyﬁ o prinif:ckname of registered agen and tide If applicable.

(NOTE: Registerad Agem signmﬂrc required when reinstating)

DATE

9. This corporationis eligible © satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR 1s $61.25

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Chéck Payabie to Department of State

11. QFFICERS AND DIRECTORS )

TINLE ‘ Hres/de .4_‘}- . ' T

we S| OSg Hae MR A

DORES NP STREET .
st | 7240 @ 3o Cout] o
il Hialea s Fo 330/8 ey sr-2¢

TTLE SBocrel RS e

NAME Cu NAME :

STREET ADDRESS Ce 40“' 4/05 . © STREET ADDRESS

CITY-5T-7IF 7790 < '% vy coult | -

Llraleaty Fue 280 1E

e THILE )

NAME NAME ) N :
STREET ADDRESS STREET ADORESS - W . _
s sl DO-NOT-WRITE —
TLE me T ' '
o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS | N

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

e we -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY- ST- 2P

TILE TIiLE '

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P f crv-staw .

13. | hereby certi
indicated an this report or suppiemental report is true an

attachmen! with an addres! eplik

SIGNATURE: X

powered.

with

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
accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

5107AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #




