-

200D UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P 00000063350 B
1.‘|21;rNam/e A ) FILED

- Ol C CSSomES ration :
Qorpora Ol JUL -2 PH

3

1: 33

. Principal Place of Business Mailing Address So g ‘
11865 Sw 26s+ #C-43 SECRETARY .OF STATE
LO2a®s o D0 o, R TR s - TALLAHASEEE, FLORIDA
" AALE wal o /. :
Micwma Fl ! ?>3 17 %
2. Principal Place of Business 3. Mailing Address :
So € Sawme
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-/10005%S Mot Applicable
e Country Zp Country 5. Cerlificate of Status Desired Eg'gg‘ﬁfed;“""a'

6. Name and Address of Current Registered Agent

“"Carlos A Currea |

7. Name and Address of New Registered Agent

Street Agdrgss {P.Q. Box Number is Not Acceplable) !
TS BT RS " w C

-4

) YV\{G\M;

City ' FL l Ziuggghi_’ 5

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

Sngrmﬂe‘ lﬁ)ed ar printed name ol regist%:}}ﬁent and ‘We it applicable. {MOTE: Regstered Agenl signature required when reinstating)

SIGNATURE %Az&"’ : M’-m %{ EZQ_Q/O/

—ee

9. This corporation is efigible to satisly its Intangible

- i 10. Eiection Campaign Financing
Tax filing requirernent and eiects to do so.

Trust Fund Contrityution.

$5.00 may Be
Added to Fees

{See criteria on back} O
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11«
ime ma; $SA ™M on.’epeque Wete me PO AQARLOS A c Qrrea MThange [ Addilion
HAME HAME -
sweetsoneess | S 691 Ster 109 th aourt sreraooness | (/865 Sw Qb o+ W o-43
O SLZP igwal E 2173 oSt | gt 1 33175
THLE [ Detete TITLE [ Change [ Addition
— e oy Sund singhanes NN [
NAME . MAME - - "}‘IJIJ!JIJ#-“-TE:-I:-.: \ e
STREE] ADDRESS STREET ADURESS A6 0100011
. » -
- CITY-ST-27P CIY-ST1-21P Fpaihn TS eExitd 75
TrLe O Defete TILE - O change 7 Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CIy-Si-2IP CIfy-s1-2iP
MLE [ belete THLE [0 changs [ Addition
AME . HAME
‘REEY AUDRESS STREET ADDRESS
TY.51-71P CITY-§3-2IP
L [ petele 10ILE 3 change [ Addition
WE NAME
__ AEET ADDAESS STREET ADDRESS
“ Biry-sT-z0 . city-S1-28 y
e [ pelete TILE [;‘Change [ Addition
NAME HAME y;
STREET ADDRESS STREET ADDRESS -
CHY-ST-2IP CITY-ST-2iF ‘

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

i i i i i is fili i { i i i i ily that the information
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certity t T
indicatgd on t%is report or supplemental report is true and accurate and that my signature shalt have the same legal effec! as if made under oalh; that 1 am an officer cgfduﬁc}lgr
of the corporation o the receiver or trustee empowered to execulte this 1eport as required by Chapter 607, Florida Slatules; and that my name appears in Block 11 or Bloc [

¢/aq ol (305) q03-256;

R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / Daie ) I

Oalme Phone &

CRATATA OINM



e e et R ———— =SSR e s e = e e e

'

FL. DEPARTMENT OF STATE
ANNUAL REPORT

PER OUR CONVERSATION PLEASE CHECK YOUR RECORDS THAT MY
CORPORATION - low Aecessories rorotion

DOCUMENT # Poooooa L2350

NEVER RECEIVéD THE ANNUAL REPORT THIS YEAR. PLEASE ACCEPT OUR
PAYMENT WITHOUT PENALTY DUE TO THAT WE NEVER RECEIVED THE
REPORT.

THANKING YOU IN ADVANCE

Lonidin Y Huocs

é%NATURE 77

Oarloc A Curveo,
PRINT NAME/ TITLE /a@ic/en+




