FILED

FOR PROFIT CORPORATION Mar 25, 2002 8:00 am

UNIFORM BUSINESS REPORT.(UBR) - Secretary of State

DOCUMENT # \) 03-25-2002 90196 041 ***150.00
1. Entity Name
Poo ooo 073325

Cecaliay M’Per‘ez P

et B LT B )

DO NOT WRITE IN THIS SPACE

2. Principat Place of Busmess \'P‘ 3. Mailing Address
DO |sefst | €316 Durxdlee_’ré(aﬁ
Syile, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Mciam: Lakes FL- M(QV)’U Lalkes Ft- / 452.21(0 Not Applicable
Zip Country Zip Country $8.75 additional
83 ol - 195 4— 22 O I & U s ﬁ._ 5. Certificate of Status Desired a Foo Roquirst;m

7. Nama and Address of Current Registerod Agent

H]

Ve (Ve il\tay M Pere=

{ [

“‘"De NQT WRIJ-‘E_—-_LF-»W =]=Street:Address:(P.0.:Box:Number.is Not Acceptable), oy, | e e

= "IN THIS SPACE
C ¥3/6 Dundee. Teps
Ci N Zip Code .
?na“nml Lakes FL 22 (o
8. The above named entj bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE /]QQ‘ "' a M ?Dﬁ-re? Pr‘es l(ﬂe“'{’ 3 7O >~
Sfnaure. Lyped or printed name ol regeslered sgent and \ite I 2| b, (NOTE: Regpstered Ageit signalurg reguired when renstaling)
rs
] L et ‘ January 1 - May 1 Fee'ls' $150. 0
[ 8 lnasggrmwlbm to satisfy its Intangible ) Aﬂz May 1, Foe is 5550* 10. Election Campaign Financing $5.00 May Be
;" “'Y?e’_eq“’“;"‘el‘{" and elects 1o do so. 0 o - Amonded UBR Is $61. Trust Fund Contrioution, O  AddedtoFaes
(See criterla on back) Make Check PPayabie to Departmeniof Stata. .| |

11, OFFICERS AND DIRECTORS ) LA ‘ .

THE D e L - S

NAME g i Ge_(,f Léo NN NAME §

STREET ADDRESS 5«3,[ o ﬂund:.& Teels STREET ADDRESS @

CrTY-51-2p Miam: laKes FiL-230tée sy 3

TITLE J e g

NAME NAME o

STREET ADDRESS STREET ADORESS

CyY.sf-2p CITY-ST-2P

TIE TE

NAME HAME )

STREET ADORESS SIREET ADDRESS

omv-st.0p | orv.sze DO NOT WRITE

o _THIS.SPACE-—— —|-——
|- sTreer ADDRESE {-— e STREET ADORESS

CITY-ST- 7P ' Y- ST-2P

TITLE TRE

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

LE TE

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST. 1P Y- St-2P

13. t hereby cemrﬁ that the information supplied with this filing does mot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under osth; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addr with all other like emp!

SIGNATURE: Mm/zéa Cea laJM(PCF ez 3603 305 554t

ummmmmmmmwmmﬁlcmmm Ooytime Phone &

\___



