FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90283 026 ***150.00

DOCUMENT #7001/ / 3547

FL A ExpolT £2/m0ES,INC | /

" DO NOT WRITE IN THIS SPACE

90066225

2. Principal Flace of Business

B3oJ.00, 27

ol

3. Mailing Address

B0 s . A7

yra

Suite, Apl. #, elc.

Suite. Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & Slate . City & State . 4, FEI Number Applied For
CMraMr, ~~ . LA ads , ~ . GI- 106 4"(4{0 Not Applicatle
Zip Couniry Zio Couniry o ‘ $8.75 Additional
23, / 29 A A 33)2 9 N A 5. Certificate of Status Desired | Fee Required
—— Py e T g ng»u o . -T.-Name and Address of Current Registered Agent _.... _ =

B bl s il Y L oo e G

‘DO NOT WRITE
IN THIS SPACE

Name

Coilos if. Earmz

Street Agdress {(P.O. Box Number is Not Acceptable)
R 2

odde,

|25

City u/lq"’l /. FL|§°

8. The above named
the obligations of r

" SIGNATURE

bmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with,

CALLOS NH. DRTIE

and accepl

Previecs T[4 sen7 03/24 /0 3

name ol registered agent and dtle if applicable.

Slgnalure.hped o,

{NOTE. Regislered Agent signature required when refnstating) DATE 7 L4

%' January 1-Way 1 Feedis $150.00 _ o

PR After May 1; Fee is $550.00 9. Election Campaign Financing $5.00 May Be
¥ Amended UBR is $61.25 Trust Fund Contribution. . Added to Fees

_Make Check Payable to Florida Departnient of State - -

10. QFFICERS AND DIRECTORS . =
TTE PeES/ DEenT e %
NAME . NAME . 18
seeronress | 20 log /‘/ eceuwdo @‘Q’{ 2 - STREET ADDRESS ool 0
CIY-ST-2P 830850, 272 R, | Adfiqay, -FZ 33129 | omv-sie : _ §
THLE <) , ae ; &

. -— : . 2 o

NAME ARIgay 4 ZVNIEA NAE ; &
STREET ADDAESS  STREET ADDAESS
CITY-5T-2° 8308w, 27 zéoLJ Adrq M F,[ 33/2% cv-sr-ae
T ' ) L - i _ o
NAME NAME : e L

- STREET ADDRESS - - - ——— e - "STQEBA.DDRESSQ 0 st g e g B oo R e
CITY-ST-2IP G512 ! DO N OT WR'TE : :

TME e ' ' '

NAME NAME IN THIS SPACE

STREET ADDRESS STHEET ADDHESS - ‘

CITY-ST-2P " CTRY-5T-2F

TITLE CIME

NAME NAME

STREET ADDRESS . STREE} ADDRESS

CrY-ST-2F GIFV=ST-2iP

TITLE Mg :

NAME © NAME

SIREET ADDRESS " STREET ADDRESS :
CITY-5T-7 P IV 5129 e

indicated on this report or sugpl ntal report is true an
of the corporation or the receiv
attachment with an address, g

12. | hereby certify that the informgatipn, SLEZ:C' with this filing does not g

r like empowered.

SIGNATURE: _

accurate and thal my signature shall have the same legaf e i
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

walify for the exemption stated in Secticn 119.0?;3).(})-ﬁl~:i0ri-dé€ Statutes. | forther certify that the information
lect-as if mada under oath; that | am an officer or director

SIGNA“WFM PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

03/2¢/03 30N~ &0- 04 3O

Date Daytme Phane #




