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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
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2. Principal Place of Business

212 FondCe

3. Mailing Address

deleon B\

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91147 027 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CDFQJ E:[lb‘&f; i F(—' C.()ra\ @uef) ‘FL (_0% ’T 0 (D ZD Zl 2 Not Applicable
Z 3! Country A . Zis‘ 34 Couniry 5. Certificate of Status Desired d ?ese'ges“ lﬁfe‘ﬂﬁ""a'
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DO NOT WRITE
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.. 7.-.Name and Address of Current Registered Agent ___

e N mile. N\

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

U526 N RD asaae

FL

v Miomi Lokes

o))

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNZwtE

Signalure, typed or printed nara of registered agent and tide it applicable.

(NOTE: Registared Agenl signature raguired when reinstating)

DATE

9. This-corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do $0.
{See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS ANC DIRECTORS

TITLE President Tms S

NAME Nomile Yeh\lets _ NAME a

STREET ADDRESS sz NN &3 PASEAYE~ STREET ADDRESS o
b —_— - "

Ciry-51-2P Miami Lokes FL 3301k cirv-ST-2p %

TILE JLi: o

NAME NAME o

STREET ADDRESS STREET ADDRESS

ovasTP |l . - ory.st-zp | . . . L

TIILE ITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP DO NOT WRITE :

it " N THIS SPACE

e e INTH Al

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T TImE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

i3 Tme

NAME NAME

STREET ABDRESS STREET ADDRESS

oITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered
attachment with an address, with ali otheg.like empgwered.

SIGNATURE:

does not qualify for the exemplion stated in Sect
accurate and that my signature shalt have the sa
ta execute this report as required by Chapter 607

Vauicg N LA,

ion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
me legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or on an

uladon. 3m4u4ge00|

S?A‘fuf ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
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