FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
DOCUMENT # POOO OO G S4453 _ Secretary of State

1. Entity Narme 06-03-2002 91196 023 ***158.75
i PrRo ! Rarric Sec bool Jne.

2. Principal Piace of Business . Mailing Address

(9F50 S. 3 Place] /5550 S5 37 Plgee

[X]

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"DCRY & Stale City & State 4. FEI Number Applied For
Penbrojee Pines, FL |Pombroge Powu  EL 65 /02998 Not Apprcable

: 7. Name and Address of Current Registered Agent

SN

Zip Country Zip Coumry' 5. Cerificate ol Stalus Desired d $8‘75 Additionat
SP02¢-/25/ Browsard 02 F- L257 l 2/4‘.0“-9/'0/ l Fea Required
— - : 3 — o

Name : '
L auEs  Autonio -
Street Address (P.O. Box Number is Not;’\&c cH

(=8

1]

[ =Ta]
N
..a"t:

- 25/

£ Cﬁyrpeﬂb;elce. quu FL .32'15

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

SIGNATURE

ta

Seynglre. lyped of pritad name of regreterced agem and ik if apphtale. (NOTE: Regislerad Agent signalure regured when renstulingt DATE

9. This qorporation is eligible to satisy its Inlangible

10. Election Campaign Financy
Tax filing requirement and elects 1o do so, cHon Lampaig iy O $5.00 may 8o

Trust Fund Contributior. Added {0 Fees

. (See ariteria on back) O x
1. QOFFICERS AND DIRECTGRS
TTLE vd
NAME EGLES ANTowis

SRETAOORESS | / GG 5 of . ) 3 Place
NS PeMlbmice Pine Yl P702%- L2357y
TLE 7D
NAMEE Eovey Lovrdes
 SRETRNSS | £ Q570 o (oI Piace
rEE [Pedbrre Ploes FL PI025-125,
TILE D
NAME L GUES APAMAR ¥
STREETADORESS | / P9 0 - ¥ Pgce
St TP wbroiee. 7ty T EL RROSF L2~
mEe V.2 D.
HAME Laevss Amrenis &
SRETHIRSS | f @eg0 1w P Prace
CNSIP [Pt brores f29ed.  Fi FI025 =20
TILE A5 ”
NAME 7o nﬂﬁ'y ver Maria A
SRETADESS | S'2QC W 2¢ G o
OWSIP ) Atcate ol L FFos6
TILE
NAME
STREET ADORESS
ory-51-29

CR2E0348 (12/01)

13. I hereby certify that the information supplied with this riliné; does not quality for the exemplion stated i Section 118.07(3)(i), Florida Statules. | funher certify that the information
indicated on this report or supplemental reporl is true anrd accurste and ths Orature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad (0 exec wired by Chapter 607, Florida Statites; ark that my name appears in Block 11 or on an
attachrment with an address, with all other like empowered,

SIGNATURE:

ds/a6for  (G54)3262.555
Id il T Dapdve Piane F




