_

- - - ~FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Do N L ODO00) 2025
OCc _\‘\OBC&U\% Ir\c_ o o

2. Principal Place of Business 3. Mailing adadrn

13525 W 28] S

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90072 001 ***450.00

Suke, Apt #, arc, Suite, Apt. 4, otc.

DG NOT WRITE IN THIS SPACE

Zip

[

City & Stay City & State 4. FEI Number Applied For
Ho M&}ieotcl 323033 (S-10LO%E™ Not Appiicatie
Country Zip Country $8.75 additionai

8. Certficate of Status Desired [ Fee Aoauirad

L

7. Name and Address of Current Registered Agent

Name

M. Guarc\a

s

3treet Address (P.O. Box Nurrﬁc\’r is Not Acceniable)
=71 Sount xie wa'l
Ciy L 4 s . 2Zip Code
o Meamal FL | Z5ito
8. The above named antty sunmits this statement for the purpose of changing 15 registered office or registered agent, or both, i the State of Florida.
SIGNATURE
Sionsvite, typed o semted nae of regrstered agent and (e T sppicatie. {NGTE: Regisweren Agent HgTAlLre requIned whan minstatng} OATE
8. This corperation Is eiigibla to satisfy its by ngiide . . . :
Ta: 1;.'15 mqtl:i)re::emganj u?:jsl tzr:y (;a fota ¥ 10. Eiection Campaign Financing $5.00 May 8¢
(Ses criteria on back) r Trus: Funid Contributian, Added to Faes
7. OFFICERS AND DIRECTORS
me Yeeardan't 5
NAME G L Grocaren Iﬁ'—
SRETAILRESS | \ZB 2SS S 2%9% Streex a
oStk | Howgsteact L 32022, %
TITE 1 g
NAME o
STREET ADDRESY
CIYY-57-21p
TTLE
NAME
SEREET ADDRESS
ChY-st-zp
TITLE
NAME
STREET ADDRESS
CIY. ST-ZiP
HTLE
NAME
SYREET 80DRESS
CIY-STr.2ie
e
NAME
STREET ADDRESS
COY-ST. 2P : :
13. i hereby certify that the Information supplled with thif ting doas ot quality for the exemption stated In Section 138.07(3)(). Florida Statutes. ! further certify that the Information
Indicated on is report or Supplemartal report is tfe and a ate and that my signaiure shall have the same keoal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trug ute this report as reguired by Chapter 607, Fiorida Statutes; and that iy name apgears in Block 11 oron 2n
attachment with an address, with ol
SIGNATURE: Cremidom—
smmu{as AN T‘:‘PEWINT}O NAME OF SIGNING OFFICER OR DIRECTOR [ Dayime Prone §

SN /s




