%OR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg0000 /675 .

1. Entity Name

; , 02 HAY -6 PH 2:58.
FIRST CANAS/ § MIRAMAR, CORF ,

SECRETARY OF SIATE

FALLAMASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

—— ——— - — .

2. Principal Pieu:o? usiness 3. Mailing Address
2801 _ColliNs” Avewve
Suite. Apt. £, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Chty 8 Stae City & Stale 4. £EI Number [ [Applied For
MiAm, BE/Q CI'{’ Fﬂ 65‘ /076@{6 | [nvot Applicable
L4

Country Zip Country $875 Additional

Zip . o .
) . Cernfice ols Desired
33/40 U SA 5. Certficate of Status Desire a Pee Required
7. Name and Address of Current Registered Agent

’ | e oRp e K220
DO N OT WRITE Street Address (P.O. Box Numbe{is Not Acceptable)

INTHIS SPACE - 7509/ o Jins  Auewve

o iam; BeAck FL | %500

SIGNATURE &=
s INOFE: Reguston i AGont SigIimae equirn wehun s alngh DATE
- o A January ¥- May 1 Fee Is $150.00
e ot a5 o G Compon e $5.00 e
g( e tg L u L " ¢ i . Afnended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on backh Make Check Payable to Department of State
11. N {QFFICERS AND DIRECTORS o
L[ Df¥ . e 5
At JoRLE Ri220 P v~ it e | D
1 STREETATRESS ™ ;22? [—collins—~A VEVUE—— STREET ADORESS o
o | envstae Minmi BeacH F/ 33/9/0 CITY-S7-2P 3
7 e :
ffins Dis/T . . TILE — — — |
we |BISET A crisTiNg GARCIA  4DD00SSS53T4——3 ¢
s | collins AveNvE ! 05/ 1R702--010E5—-024 |
SIRHL ALDRESS | &R Ceo ~ __ 4 Q _SREETADDRESS |_.. . - R 10T ,;F_*r*,*_#sr_gr._.
R e a7 =< Faah f pament = "RF 7 &4 23 e & d d Y b |
oSt [T A PR B—EACHI ~ /. 33 /5/0 CTY-ST. 2P
1ILE TILE
HAME ’ NAME
SIRFET ADDRESS STREET ADDRESS
& s DO NOT WRITE
\J " Tine TLE
i IN THIS SPACE
STREFT ADDRESS STREET ADDRESS
Q- SI- 2P cITy-st-zip
i TILE
NAME NAME
STREET AODRESS STREET ADDRESS
Ty ST- 2P CITy-ST-21P
THLE TME
NAWE NAME
STREET ADDRESS STREET ADDRESS
oY1 2P oy §1-2p
13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | Turther certify thal the information
indicated on this report or supplamental report is truc and accurale and thal my signature shall have the-same legal effect as if macie under oath: that | am an officer or director
of the corporation or the receiver pefusieg em 2040 exoOIs | el equired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
aligchment with an address, wil#jket o o 7 7 o ) __/ e R P
SIGNATURE; , , / /1 fpR F05-53F-0359
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ‘ [T Drryistee Phon: #
e - stz
e 4
—

S i Tl s e -

——— Iy




