FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # RO C00 IE 77D

OMAR “DELLRDSG -

05-05-2003 91439 029 ***150.00

EATERARIGES, Tl

3. Mailing Address

Suite, Apt. #, atc. Suite. Apl. #, elc.

DG NOT WRITE iN THIS SPACE

City & State - City & State 4. FEl Nymbgy L e Applied For
: & —/ 00 P ‘/8 6/ Not Applicable
ap Courry o Gountry 5. Ceriificate of Staws Desired O $8.75 aiitional

Fee Required

7. Name and Address of Current Reglstered Agent

AR D Lp Bash

DO NOT WRITE

Streel Address (P.0. Box Numbwer is Mot Acceptabia)

LEA w1 st Ct

- IN THIS SPACE

Mo ke FL (5555 3

8. The above named entity submits {his siatemant for the purpose of changing its registered
tha obfigations of registerad agent.

alfice of regaierge agent, or bolh, in the Stale of Forida. | am lamiliar wilh, and accept

SIGNATURE
1Y

Signatre, typed of privded neve of registeradt rgent and yite if apoliceils

INDTE: Pergisierend Agant igrature reduired when reinatating)

DATE

""" " January 1 ~May 1 Fee is $150.00°
After May 1, Fee i5:$550:00

‘w77 .Amended UBR is$61.2 )

- Jake Check Payable to Florida.Departrient of State: |

‘b;!‘.'

Lt

8. Elaction Campaign Fnancing
Trust Fund Contribution.

$5.00 may Be

1 Addedto Fees

10 QFFICERS AND DIRECTORS

TITLE —.5 . d S-ec.
NAME %Mﬂ'f De La RS A

sieeraonss | L0712 A ! S+ et

wesie | ginvpobe  Fl. 2506 3
TE ' J 7

HAME

STREET ADHESS
Cry-Sr-ap

TIILE

HAME -
STREET ADDRESS
GiTY-ST-2P

'NOT WRITE

TILE
HAME
STREET ADDRESS

CR2ED348 (12/02)

Giry-ST-2IP

£in

HILE

NAME

STREET ADDRESS
CITY-St-2p

it
MM

HILE

NAME

STREET ADDRESS
Criy-sy-ap

12, | hereby cartily that the intormation supplied with 1his filin

of the corporation or the réce;
atiachmant with an address,

SIGNATURE:

alt clher like empowered.

rtdu B decvad oD

I he 1ha i does not guality for the exemplion stated in Section 1 19.0?5 I 1
indicaled on this report or supplemental report is true and accuate and that my signature shall have the same lagal eftect as if made under oath; that | am an ofticer or director

r or trusles empowered to executs this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or onan

4/25 /63

3)(i), Florida Slalutes. | turthar cerldy that e information

/SIGNAY‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytims Prone §

Vi



