FILED

FOR PROFIT CORPORATION May 07,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

PoACOMENT # @O l mmy@@j 05-07-2002 90245 010 ***150.00
1. Entity Name -
??\LQL\-UM bi(g‘:i‘ﬂ;L T mMAG NG .

- 4 T e R $o-xs
2. Principal Place of Business 3. Mailing Address

12419 N.W. T Lane. 12419 Vw. H Lane

Suile, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & Statg City & State N 4, FEI Number Applied For
Mibaar - F‘L - M hray - ?L 65 -~ 1\01 ”3520 Mot Applicable

“p 33127 Country LS B zp 32192 Countty US| 5 Cetficateof Staws Desired [ ?i'gfqlﬁgﬁ""a‘

- e el

7l 7. Name and Address of Current Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City FL i Zip Cade

E SIGNATURE
Signature, Tyned of printed name of feqisigied agant and titde it applicable {NOTE: Reglaerad Agen: s.gnatura requirad when remstating) DATE
=& This corporation is eligible to satisfy its Intangible  f3 A SRTA o M S At S . . . .
A - i : . 10. Election Campaign Financing $5.00 May Be
s Tax filing requirement and elects to do so, g, L hay-1;:re Ol et Sl - ay
(See criteria on back) 0 : it Amended:UBR is'$6172¢ i Tiust Fund Contribution. O

1, OFFICERS AND DIRECTORS

THRE Yoesdent . =
NAME Nose, Lluis Gevnovero S
smrraceiss [ 12419 N-wW. I lane o
CITY-ST-21P R STV U Sl U 22182 §
TINE Vice Yoemdeooy 5
NAME f*’\-\sri.aw\ar L. Taguva S
steeetapomess | VZAVE, 0.WL A Lane.

CITY- 5T-21P TMikear CL. 22097

TITLE

NAE

STREET ADDRESS

cire-st-ae - | - - .- — e e = - )
FITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST.2IP i R =

13. | hereby certify that the information supplied with this filing does riol qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutas, | furthar cextify that tha information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapier 607, Florida Statutas: and that my name appears in Block 11 or on an
attachment with an address, with ali ot

SIGNATURE: . Hh2owa tajoen 4/25l02 35-225 -39

SIGNATURE AND PRINTED NAME OF 3KINING OFFICER OR SIRECTOR N Care Dayttme Prong #




