FOR PROFIT C

UNIFORM BUSINE

RATION
PORT (UBR)

FILED

DOCUMENT #~»
1. Entity Name AO@IQ

;

Pooooo 56167
6?ch;?¢6:4 %/ny

G3 UM -1 Ay g 06

2 Prl ipal Placeof Busmess

7 Lu) /£ ST

3. Mailing Address

S E

Sune Apl #, elc

Suite, Apt. #, etc.

DO MOT WRITE IN THIS SPACE

City & State

City & State

FH)

S txs

N

4, FEI Number

> 650028993

Applied For
Not Applicable

353428

Boca_pn xvn

Zip

Country

$8.75 Additionsl

o

5. Cerlificate of Status Desired Fee Required

7. Name and Address of Currenl Raglstered Agent

Zip Code

QZA”

(NOTE: Registered Agenl signature required when reinslating) \TE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

TITLE

NAME

STREET ADDRESS
Chy-§7-2IP

TmEe

NAME

STREET ADDRESS
CY-5T-7iF

CR2ZE(G34B (12/02)

TILE
NAME
STREET ARDRESS
OITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver orffrustee empowered to execute fhis report as required by Chapter 607, Florida Statutes, anc that my name appears in Block 10 or on an

altachment‘_wnh an address, will bthe yke emficwered.
SIGNATURE: 1, A O ﬁ; o3 5L 505983

SIGNATUREMRD

&



