FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # A 00000 T/ bR

1. Eniity Name

pd

ecretary of State

04-23-2004 90259 034 ***150.00

DO NOT WRITE IN THIS SPACE

Multiew [Foral fosoorce Cotor, Trie, &z

~1UII15g

3. Maling Address

2. .F’rincipal Flace of Businegs .
A5 S /%J'sons Ar.| 2008 S

ﬁrsong /40“9

Suite, Apt. #, etc. Suite, Apt, #, etc,

DO NOT WRITE N THIS SPACE

City & State
ez-Fne,r, L

4. FElI Number Applied For

Not Applicable

SeLbner , FL

Ssay | Hlleborush

Zip

Country

Hill5 bormah

AR- 378000 ¢
$8.75 Additionat

5. Cerlificate of Status Desired O :
Fee Required

3358Y

7. Name and Address of Current Registered Agent

DO NOT WRITE

Name

chard K- ESE.

Street Address (P.O. Box Number is Nat Acceptable)

IN THIS SPACE

®

({2 W- Windhorst Rd. |
“ Brande n FL | ™58 5 /0

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Ageni signalure raquirgd whan reinstating)

DATE

‘9. Election Campaign Financing "~
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E0348 {12/02)

1 of
10. QFFICERS AND DIRECTORS l _
TILE % - TITLE
e T-|Gonzaler , Gabriel A. i
STREETADDRESS | | 3 Ha v vest Moon Dr- STREET ADDRESS
GITY-ST-2IP 5e_p_p“_°_‘_ , FC 335?5{ G <512
TILE D TLE _
NAME ‘(‘,-ov'\u.(e_‘c_ ) CMM% - MME - -
SHITNNES |60 5 S Parsons Awne: SISEETADORESS
CITY-$T-2P 5e p ﬂ A ; E 33 = ? f,[ cm«-s_wlr_
TILE TIRE
NAME U aC;tha‘Cloel’z' ! L e-5+9—|" " HAME
street aooress | FRSLO S enial Eshites lane ' STRRET ADDRESS ; I
CITY-3T-2IP ﬂ“ ey Vi w , FL 335@ ? i czrv’-.s_f_-.zx_P DO NOT WRITE
TILE 'r . THE av - —
s FOmele Yezenia | L INTHIS SPACE
A

CITY-5T-ZIP é%.z’ﬁi‘/a—rl/esf Moan ‘2- d ‘Le CIFYT'ST_'ZIP

- L F 4 - o
TITLE . [ TITLE
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P G52
TILE THE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-57-28

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exern

plion stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with,all other like empower

Sor

SIGNATURE:

-
ED @le OF ﬁums OFFICER OR DIRECTOR

g/«;&é% [513) 850108




