FILED

20662 FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pooodo/oFo /4 Secretary of State
1. Entily Name ) 05-01-2002 91610 040 ***150.00
G OMINT RO, SN o R

2. PFrincipal Place oi Business 3. Mailing Address

UDEo FoXTAIL LA

Shita, Apt. #, elc. Suite, Apl. #, ele. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Number Applied For

_Z&)Es 7oA~ FL 65- /05450? Not Applicab!:
33 33/ .ggzwﬂﬁ? Zip Country 5. Certilicate of Status Desired ] fi'gsmﬁliﬂ"onal
- - - . _ o - e o | 1. Name and Address of Current Registered Agent
Name ' o

DO NOT WRITE
IN THIS SPACE

Street Adaress (PO. Box Number is Nol Acceptable)

City Zwp» Code

FL

8. The ahove named entity submits this statement lor Ihe purpose of changing its registered office or registered ageni, or both, in he State of Florida.

SIGHATURE

DATE

Sgratue, Vpod o parced naven b ggatered aoent aod trie d apeicabie

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

(HOTE Remetelcn Agent signature renuired when rnstating |
4y

9. This corporation is eligible to salisly its imtangible

) ; R S 10. Election Campaign Financin
Tax liing requhement and elects Lo ¢do so. paid ¢

Trust Fund Centribution.

$5.00 Mav Be
Added to Fees

tSiee crilerta on back} 0] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS
TILE PO ’ TITLE
UM GARAE <A, HEL/ A NAME
SIRELT ADURESS | g B 503 ;{,,‘;7-,7 M LA STREET ADDRESS
CHY-51- 70 LIESToN FL BD2D2/ CITY- ST-21P
TLE vo TiTE
ione GuirERREZ, A R14E NAME
STEEIAODNESS | LBS 8 FaxXTArL LA STREET ADDRESS
CIY-ST-2Ip UESTan F. 223232/ CTY-ST-ZIF
BT ' s LT e = = -
NAME NAME
SINCET ADORESS STREET ADORESS
cIty-§1-2 CATY-ST-21P DO NOT WRITE
e TLE
i ot IN THIS SPACE
STREET ADDRESS STREET ACDRESS
oy- g1 CIY-ST-2P
Mk TILE
FAME HAME
STRELT ADDRESS SIREET ADDRESS
CITY-SI-7P ciny-5-ze
MLE e
HAME HAME
SR ADDRESS STRECT ADDRESS
CIrF-§1- 2 . CITY-51-200

13. | hareby cortily that the information
inclicaled on this report or supplermgntht report is tr
ol Ihe corparalion o the receiver
altachme:t with an addiress, with

and accurale and

her like emppwerad

SIGNATURE:

plied with thigffiling does nat quality lor the exemption stated in Seclion 119.07(3)(0). Flerida Statutes. | further cerlify that he information

lhat my signatute shall have Ihe same legal elfect as if made under cath; that am an otficer or ditector

tdustee empoyfred (o exccule this repotl as required by Chapter 607, Florida Stalutes; and 1hal my hame appears in Block 11 oron an

a (964D 2851565

SIGNATT.I?E'INDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayire Fhone ¥

s 8/




