FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR}- - . =

DOCUMENT # ~000000 638 ‘?B\

1. Entity Name

SouTH FLORIDA Hop7Icot7UVR/STS | Tic.

DO NOT WRITE IN THIS SPACE

"3 P2E 8T 169 2

3. Mailing Address

Zr2g SW /69 7€44)

Suite, Apl. #, elc.

Suite, Apt. #, eic.

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90033 050 ***150.00
425301

DO NOT WRITE IN THIS SPACE

ity & State Cit; tate 4. FEI Number Applied For
/@éﬁ”ﬁlg 2 ;A ij&’sfeﬁﬁ/ﬁfﬂ ). FL ’ ; NolAppIicable.
32% 02 ? Country ép 5 O 2?— Country 8. Certificate of Stalus Desired O . ?g};gq lﬁg:;“ma‘
7. Name and Address of Current Reglste'red Agent
Name H
. DO NOT WRH‘E e __ | _Strest Address (P.O. Box Number is Not Acceptable) I .
IN THIS SPACE
City Zip Code

FL

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

SIGNATURE é j

Deted7/

03 -DY-OL

Signature, typsed of printed name of ragistsred agent and title if apphcabie.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is ellgible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS _
e ~S7 _ TE )
NAME 7] ,\/gﬂ/ 06//’0/? NAME g
STREET ADDRESS G Sce) 16T Tl 2. STREET ADDRESS e
*

st | AgSe Al . 330 Z ? CAY-§T-2IP %
TIE LE S
HAME NAME 3]
STREET ADDRESS STREET ADDRESS o

CITY-§1-2IP LITY-5T- 2P

TmLE e

HAME NAME :

STREET ADDAESS STREET ADBRESS . "

CITY-ST-21P CITY-ST-2P L 0 NOT WRHTE

TITLE e ' S S ' C E

e ) e IN THIS SPA

STREET ADDRESS ‘. STREET ADCRESS

£y -§1-28 CITY- §T-2P

TIE TILE

NAME NAME
* STAEET ADDRESS STREET ADDRESS

CIy-§T-21P CITY-§1-2P

e TILE

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P oY -57-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

attachment with an addpess, with all other like empowered. -
SIGNATURE: .

, Florida Statutes; and that my name appears in Block 11 or on an

O0F-04-02 NV 6024338,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #

N




