FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) o

FILED

Apr 29,2003 8:00 am

DOCUMENT #

1. Entity Name’

R A, S“{S_\‘emsb'—.ﬂmc,.

P oocoon 59326

Ve

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailin

Address

R TETEV R

ecretary of State

04-29-2003 90066 014 ***150.00

‘DO NOT WRITE ~
IN THIS SPACE

—

LY -
Suite, Apt. #, etc/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit tate tate 4. FEI Number Applied Far
/M/Z? - C ; ﬂ? F[ L5 —-\in24G 2.9 Not Applicable
L4

Zip Country Country - ‘ $8.75 Additional

. 8 f

3 3 6 /t’f ()_ <. 4 3 3 6 8q Iy ,5" /4 5. Certificate of Status Desired ] Fee Required
7. Name and Address of Current Registered Agent

- Name _ .

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code
8. The above named enlj
I
SIGNATURE e : 4/ 0‘3/03
Signature, typed or printed nama of registered figant and titie if applicable. (NOTE Regasteled Agent swgnalu’e required when reinstating) DhTE T
9. This corporation is eligible to satisfy its Intangible January 1 - May 1 Fee is $150.00 . . ! .
'S corporation 1s Sig Y s N After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

K

Tax filing requirernent and elects to do so.
(See criteria on back)

O

.Amended UBR is $61.25

Make Check Payable to Department of State

Trust

Fund Contribution. Added to Fees

CR2E034B (12/04)

1. OFFICERS'AND DIRECTORS
TIMLE Digestann . TE
NAME Alarn T, Dadd T NAME
STREET ADDRESS | =723 F= St STREET ADDRESS
GITY-ST-ZIP o 353 ¢ =" 34450 © GITY-ST-2IP
TITLE Diaefoe TITLE
NAME Bafael S MNora NAME
STREET ADDRESS | 1 5 (py oy b - 252 STREET ADDRESS
C-STZP P T7 o 51, AR Lo\ A CIY-ST-2IP
v
TITLE T
NAME - - i =B NAME P i i e 3w AP G, - ,w-—w.,m-%,:-«—w s g
STREET ADDRESS STREET ADDRESS
av-st.zp ay-g1-26 . DO NOT WRlTE
TILE THILE .
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-S7-ZIP
TITLE TIE
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stateq in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
g l

indicated on this report or supplemental report is true and accurate and that my signature shalLi#

of the corparation or the receiver or trustee erapowered 1o execute this report as requ reg

attachment with an address, with alpgiher likg

813/4717 - 19564
623 - 33799




