- FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90160 049 ***150.00

T FOR PROFIT CORPORATION ‘
" UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P00000114338

1. Entity Name

ode igueszud ela & Kssocales, I

DO NOT WRITE IN THIS SPACE

2. Pnncipal Place of Business 3. Mailing Address :
2635 West gl sl 2033 W Bl &4
Suite, Apt. &, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Sl e
City& State 4. FEI Number Applied For

m&gaxieﬂh ' —F—L ( Ol@olh ; "{:{ @5- ]O(p\"'\ﬁ , Not Applicable
| 38.75 Additianal

%’50 I (D C0u® S A Zlf%ao ’ @ Cw’:sﬂr;\_ 5, Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name
Spiegel & Utrera, P.A.

DO NOT WR'TE 1Sétlr‘e(<]el éﬂgrdar'e\s}a éROtilBhoé Iign.érpbel is Not Acceplabie}
IN THIS SPACE | -

Cit l Zip Cod
W FL | 3552

8. The above nai;ed entit sub&m!s this statement lar the purpﬂse of changing its registerad office or registered agent, or bath, in the State of Florida

signature BYS . ,Q:{.A;\/.\ AV k{/gb/oe&

DATE

m?glgicbmwm:fgfegz,erscwéraéhl%lident {NOTE Regisiered Agani signaiure requirec wien reinstaling)
r -January - May 1-Fee.is $150.00..:

9. This corporation is eligible to satisfy is Inlangible . " ek . . .
- . ) After May 1, Foe'ls $550.00_ . 10. Election Campaign Fmancin, 3
Soocrioiasntast 0 O - hmanand Ve 86425 1] Tusruna Cowtnon© 0 s b
Make Check Payable to Dapartment of State

11, OFFICERS AND DIRECTORS

I President LLD . e

NAME Picmr a5 ocfcs ue NAME

STAEET ADDRESS | o 3S wes Ot STREET ADURESS

CiTy-51. 2 alean . T a0/ o CiTY-S1- 207

e =zcrodc ey [ TITLE

NAME HManic, B, o ofnigued NAME

SIREETaOmRESS |2 BS wesf & S STREET ADDRESS

aTY-ST-219 H’!'Ci feab:. Fl == 0/ . GITY-§7-7IP

nnE HILE

NAME NAME

e i ey DO NOTWRITE

HAME NAME
STREET ALDRESS STREET ADDRESS
CIlY-Si-2iP : DITY-$T-2p
ILE TIne

RAME NAME

STHESE AO0RLSS ’ STREET ADDRESS
oY §T-2p . Y- S1-7P
TALE : TLE

NAME NAME

STRE: | ADDRESS SFREET ADDRESS
CITY- 51 AP CITY-§7-21P

13. I hereby certify thal the informalion supplied with this filing does not quality lor the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
ndicaled on this repert or supplemenial report is true and accurale and thal my signature shall have the same lega! effect as it made under oalty; thal | am an officer or director
ol the corporation or tha receiver or trustee empowerad 10 execule this repon as required by Chapter 667, Florida Statutes: and that my name appears in Block (1 or on an

attachment with an address. with all other like gmpowered.

SIGNATURE: ___ %[ ,///4/ |
NATURE AND TYPED INTED NAM@NG m?ﬁ?ﬂﬁ Oae Daytime Phone A




