2002 UNIFORM BUSINESS

REPORT (UBR)

1. Entitv Narma

4(ouré CXPO““ Corp -

DOCUMENT # P 0o0OCDH 311 D

/

#rinc.s o Place of Business

%’ZC(U'LG\\Q Dr.

3250

Mailing Address

ke O

i 32
Kluami [ FL 33 et

B 3uz
Waamsy FL- 331G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt_ #, ele

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90137 005 ***150.00

DO NCT WRITE IN THIS SPACE

¥

[

City & Sta¥z City & State 4. FEI Numk Applied For
(:0/'3-" i '700 30 Nat Applicable
ze County “p Country $8.75 acditional

O

. tifi { Slatus Desi X
5. Certilicate of Slatus Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

A\ A Q@Y\%u\*\—m é"ru\cas..lmc N

—_— e~ - — - R . - e -

Sireet Address (P.O. Box Number is Not Accepiable)

A0LB0 Taeeyne ‘PoL.A,

Nuertuvo,. TL 3290
| P

City

Zip Code

FL

8. The above named entit

SIGNATURE

fent for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.

o [asloz

«|.

graluryygd or pnmed nar\e ol ffwm and tile o applicabla,

(NOTE: Regrster ed Agent sigrature requirdg when resnstating)

DATE

9. This corporalV\S eligible to satisfy. its lntangﬁble

FILE NOWI! FEE IS $150.00

Tax filing requiremant and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD . [ Delete e [ Change  [] Addition
NAME B\ veés Ros, Jose N\be o NAME
STREETADDRESS | % 2 Q0O Lo;\e,, e B SRz STREET ADDRESS
CITY-S1- 2P rocieras TU- 330 Lle CIfY-ST-2iP J
TTLE O oelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ory-sr-p |y CITY-$T-2P
TITLE [ petete TITLE [ change [ Addition
KAME MAPAE
STRECT ADDRESS STHLLT ADRRESS —_
CITY-ST-2P CIFY-58- 2P
TTE 3 Detete Ty O Change ] Addslien
NAME NARIE
STREET ADDRESS STACE] ADDRESS
CITY-ST1-21P Cily-SI-7iP
NILE O pelete TILE ' O change  [J Addition
NAME HAME '
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-57- 28
TTLE [ Delete Hi (3 [ change (7] Addition
NAME NAWE
STREET ADCRESS STACET ADDRESS
GITY-ST-7IP CHTY-ST-2P

-indicated on this rteport or supplementaﬁep rtis tr
of the corporation or the receiver ortrustegémn

- changad, or on an attachment ‘with an

SIGNATURE:

ith all olher like empowered.

13 { hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Seclion 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
and accurale and 1hat my signature shail have Ihe same legal effect as if made under oath; that | am an officer or director
red to execute this report as reqguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

slor. G155

_oifos

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR D3RECTOR

Date

"Daytime Phone 4

e

sl

CR2ED34 (9/01)



